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“OUR COLLEGE” 

HAT is how nurses will speak of it in the 
future, when the idea ot a Royal British 
ge of Nursing is as familiar to them as to 
speak of being a “graduate nurse’’ is to. our 
American cousins. And this week, which sees the 
first annual meeting of registered nurses in this 
country (a voluntary register, certainly, but the 
loundation of the future State register), it is fit- 
ing to review briefly the nature and scope ot this 
which has already enrolled 
six thousand nurses, while it has rejected 

one thousand. 
e College of Nursing is the only means within 
cope ol practical polities which will secure for 
s that organisation which the whole protes- 
ow feels is urgent. The Council, which is 
verning body, and will shortly be an elected 
‘onsists of matrons and doctors. How did 
se? It response, from the 
ns of the large hospitals, to repeated appeals 
nurses on war service abroad to protect their 
sts in their absence. It developed along 
ine of least resistance, namely, by means 


organisation, 


arose as a 





of consultation with tl le minds of thi 
avoided ster otyped methods; 
little here and a little 
points, while on fundamental 
ciples it remained unmoved. Very early in the 
career of the College it plain that there 
was a general wish for some form of registration, 
and the College promoters immediately decided to 
make State registration a plank in its platform. 
It exists for the following objects : — 

1. To organise the nursing profession. 

2. To secure State 
nurse. 

3. To make and maintain a trained 
nurses, and by this means to protect the public. 

4. To protect the interests of trained nurses 
5. To raise and maintain the standard of tram 
ing. 

6. To establish a uniform curriculum 
ing, and one portal examination. 

7. To establish lectureships, 
in every way to promote the advancement of the 
nursing profession. 

The Council has made an 
rousing keen interest in a 
so busy that it is difficult to find time for anything 
beyond the day’s work and the four walls ot the 


ding 
protession ; it 
there on 


vauve way a 


unessential prin 


became 


} 


registration for the trained 


register ol! 


of train 


scholarships, and 


excellent 
protession 


start by 
notoriously 


hospital, or the sick-room, or the nursing home 


It has 
the in 
with the 


It has drafted a Bill for State registration 
begun its Register. It has protected 
terests of trained nurses in connection 
Committee of Supply, and it has completed 
its negotiations with the Royal British Nurses’ 
Association for amalgamation and the acquisition 
by the College of a Royal Charter. The last 
three objects only be attained when the 
College has been given its status as a Royal 
British institution; and it is probable that the 
present Council will have retired according to 
the constitution, and a new elected Council will 
have come into being before much can bi 
done in the settling of standards of training. 
Finally, the not—though all in 
good time it will have as its permanent home 
a building. It is not a 
will be, through its board of examiners, 
It is not a secret V.A.D. 
as some people seem still to think! t is, 
and last, an organisation for the 
trained nurses, and the public from 
people posing as nurses, and, in a word, for the 
defining of that much-debated question, ‘ What 
nurse ? 


can 


very 
College is 
teaching body, though it 
an exam 
organisation, 
first 
protection of 


ining one. 


untrained 


is a 
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NURSING NOTES 

THE COLLEGE OF NURSING. 
MEETING was held by the of the 
dians and the matron at the Whitechapel In- 
y, \ Road, KA on Monday even 
‘hen Miss Rundle spoke to a repre- 
upon the objects 
Miss Mowat, the 
were present, 


Miss 


coul tes) 


allance 
very 
and interested meeting 
( ollege. 

ir. There 

the staff, stewart, 

London Infirmary, Miss 

editch Infirmary, Miss 

Victoria Park Chest Hos- 

pital, w and nurses representing these 
representing 
The 
asked many 
to think 
to 
its broad, com 
would 


British 


training and also nurses 
King’s College Hospital and district nursing. 
and 


asked them not 


association 


] 
schools, 
hurses responsive 
juesti 


ot the 


were very 
ms. Miss Mowat 
College as just another 
belong to, but to think of it in 
pre hensive nature as an organisation whi h 
infl all ‘over the 
Empire 
Miss Rundle hopes to address meetings at 
tingham and Hull shortly 
POOR LAW AND THE COLLEGE. 

with re O 
Council ol 
constrained 


ence 


protession 


Not- 


ird to 
the 
to 


on 
the 
feel 


erumbling goes 
resentation on 


ursing that 


re] 
f N 


we 
vy ¢ 


out that the matter is entirely in the hands 


» poor law nurses themselves. At the present 
oO it registration with the College, one-third 
of the registered nurses are poor law nurses, and 
» all but a fraction of proportionate repre- 
itation on the Council. Of the twenty nurses 
who, after all, are nurses first 
three represent Ireland 
ind three xotland; of the remaining fourteen 
thri represent poor law, namely, nearly a 
quarter. Moreover, had the poor law nurses been 
rin registering with the College they might 
now have been in a position to demand half 
the representation on the Council. It all 
along been pointed out that they were numeri- 
cally so strong that it was within their power to 
swamp the Council. Why, therefore, are the: 
not registering more quickly than they are, if they 
are so anxious about representation? The truth 
is that the nurses are not anxious; they are wisely 
satisfied that their interests are in good hands, 
and it is they but the 
ostensibly in the nurses’ 
pother. 
HOSPITALS AND THE AIR RAID. 
hospitals London are always ready to 
casualties, and the attack on 
meant | work for them. 
Fortunately, the lists were not so heavy as from 
the previous aeroplane attack, and as warning 
had been given, everything was in 
According to reports received, 100 patients were 
treated at one hospital, and of these twenty-five, 
including three women and three children, were 
detained. In the same there were still 
twenty-seven victims of the last daylight raid 


senta 
including matrons, 
and 


matrons afterwards) 


sx 


quick¢ 
bv 
has 


men’s organisations 
interests—that 


not 
are 
making all the 
in 
raid 


Tut 
deal 


Saturday 


with air 


1leAVYV some ol 


readiness. 


wards 





Three of the patients died in- the night 
another hospital seventeen patients were tr 
Three died in the night, and there are st 
in the wards. ‘l'wenty-one 
attended to in the receiving room. 

At one hospital the ordinary outpatient 
walting conducted to the base 
and so kindly treated DY the head dispe nse 
they made a collection for him of 16s. 24d. 

The of a London hospital 
* Analysis is being made 
found in an unexploded bomb. 
this in the last air raid. Some 
had ssimilated it, but it had 
for days It is apparently poisonous 
gives rise to an eruption, with swelling and 


minor 


cases 


were were 


matron 
curious Pp 
We had Sol 
of the y 
no active 


ot a 


nine 


NURSE SPIES. 

IN war-time and the cunn 
our enemies is such that they use tor this pu 
any and every channel. It is, however, nor 
distressing and humiliating to learn fron 
Times that in an American conti) 
in France were arrested and last 
ol spying. (This was, of course, before An 
the Allies.) They had near 
vaneed dressing stations, obtained valuablk 
formation, and conveyed it to the Germans. 
sumably these must have been fully tr: 
nurses, and it is incredible that, whatever 
sympathies, they should so prostitute their 
fession 


spies abound, 


less 
six nurses 
convicted 


joined worked 


MESOPOTAMIA. 

FuLL discussion of the Mesopotamia rey 
promised in the House of Commons. Ther 
be only one feeling on the point—namely, ind 
tion that the men who went so bravely and 
ingly to that part of the war zone should 
been allowed to suffer unnecessarily. No adeq 
provision for the sick and wounded seems 
been made, and the report 
almost ineredible neglect. name 
Colonel Carter, M.R.C.S., L.R.C.P., stand 
as that ot the man who was threatened with 
for speaking out! The details of the condit 
the wounded may be read in all their hon 
the report, which can be had, price 2s., fror 
bookseller. We believe there were no tt 
although volunteers were 
anxious to go. 


reveals ua 


nurses, read. 
NURSES’ DUTIES. 

YatE asked the Under Secretary of 

in the House of Commons whethe1 

to } 


COL. 
for Wat 
a view enabling in military hi 
abroad to devote themselves entirely to the 
for which they have been 
arrangements could be made to free such n 
from non-nursing duties by the substitut 
voluntary helpers to undertake the unskilled 
that had now to be done by trained nurses 
Macpherson replied: “This question is 
under consideration, and has been refer) 
the authorities in France. The only nurs 
employed on strictly nursing duties are the | 
Sisters, and they frequently have to nu 


nurses 


specially tr 


sisters.’ 
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NURSES IN RUSSIA. 

nursing staff of the units sent out to 
1 by the N.U.W.S.S. was ‘selected by the 
(.N. «The units have done splendid work 
e refugees and in the distant provinces of 
a. Thirteen nurses are staying, of whom 
lowing remain under the control of the 
W.S.S.: Misses Webb, Morris, Clifton, 
widge. These are working at Zaletschinsky, 
icia, in a hospital which is at present for 
tious cases, but which will probably become 
rgical unit. 

rest of the staff are now working for the 
ian Zemstvos, which is most satisfactory— 
ially as they have trained several Russian 
itioners, thus sowing the seed for a develop- 
of the English standard of nursing. 
letter of gratitude has been received from 
Vlayor of Kazan, in which he speaks warmly 

devotion of the sisters. Sister Ball has 
| a unit at Samarra. 

CANADIAN NURSING SISTERS. 


\n order from Ottawa has been received by the , 


lian General Headquarters in London, 

h states that “every person now serving or 
may in the future serve as an officer, nursing 
warrant officer, non-commissioned officer 

man in the Canadian Forces, and who has 
or may hereafter be honourably retired or 
discharged from such service after six months’ 
ontinuous service during the present war, will 
ntinued on the pay and allowances of the 
held at the date of retirement or discharge, 
period of three months after the said service 
portion thereot has been performed Over- 
That is to say, every nurse who has 
for six months with the Forces will be 


erved 


entitled to a lump sum representing pay and 


vances at the date of discharge. Moreover, 
rder is, of course, retrospective, and applies 
ise who have already secured their discharge, 
in this country or in Canada. As Canada 
“The. grant is a generous one, yet who is 
who would desire to challenge the equity 
Government’s decision? The men who 
ed khaki [and the women who volunteered— 
did so without hope of ulterior reward, and 
but fitting that their generous self-sacrifice 
ld be as generously met by the country they 

so gallantly served.’’ 

THE STARCHED COLLAR. 

rH the warm weather the annual 
st against the stiff starched collar of the 
h nurse’s uniform, but this year there is 
lditional cogency in the arguments, namely, 
necessity for economy in starch. Among 
who have ventilated the grievance in the 
papers is a medical officer, who writes to 
Daily Mail under the heading ‘Nurses and 
h Waste ’’: “TI am in medical charge of a 
military hospital—200 beds. The nurses 
lain of the very high collars they are bound 
to wear, inconvenient in every sense of the word, 
and playing havoe with the skin on their necks. 
Why will not some nursing authority come for- 
ward and end this ridiculous fashion, and allow 


comes 





our nurses to wear something comfortable 

The Manchester Guardian, in an editorial, SAaVS 
of the collar, belt, and cuff, all of which 
come in for criticism: “Yet there is 
thing to be said for preserving the clear, firm 
lines of all three. They stand for authority 
and as the Lord Chancellor without his wig 
would be a man of straw, so the nurse in limp 
collar and no cuffs would lack power. 
whiteness, too, is significant. 


have 


some- 


Their very 
It stands for health 
and hope, and may conceivably minister to both. 
Florence Nightingale affirmed almost passionately 
the beneficial effects of certain sights and scents 
on the physical condition of the sufferer; and if 
these snowy whitenesses, acting first on the body 
through the nerve of sight, the body in turn 
acting on the mind—she insisted on this order— 
can contribute little to recovery, then 
the case for preserving them is made out.’’ We 
think, however, that if the nurse’s power is de- 
pendent on her stiff collar and cuffs, the sooner 
they are abolished the better! Moreover, accord- 
ing to Dr. Walford, whose book we reviewed 
recently, high, closely-fitting collars give rise to 


all sorts of diseases ! 


ever so 


A NEW FIELD FOR WOMEN. 

THe report of Guy’s Hospital for 1916 draws 
special attention to the recent developments in 
electrical treatment. ‘The which has 
attended the recent expansion in the massage 
department,’’ the treasvrer writes, “has shown 
the need for instituting courses of instruction in 
the medical applications of electricity. There is 
an increasing demand for who can 
also administer electrical treatment, and obvious 
advantages in providing such instruction in a 
school where massage and Swedish remedial exer- 
cises are already taught. A new department of 
medical electricity has been formed, and 
equipped at a cost of about £200, and since its 
opening in September last has amply proved its 
usefulness both to patients and students, reliev- 
ing the congestion in the light department and 
opening a new field of work for women.”’ 

JOINT SCHOOL OF MASSAGE. 

University College Hospital, Gower Street, 
W.C., and the National Hospital for the Paralysed 
and Epileptic, Queen Square, W.C., have ap- 
pointed a joint committee to manage a school of 
massage, etc., on behalf of the two hospitals. 
The school, situated in Queen Square, Blooms- 
bury, has been named The National Hospital and 
University College Hospital School of Massage 
and Electrical Treatment. The curriculum will 
include the teaching of massage, remedial exer 
cises, and medical electricity, and it is expected 
that the first term will commence early in 
October. There is a comfortable hostel in con 
nection with the school for the use of students 
who desire to be resident. The next terms begin 
in October. Application for entry forms and all 
correspondence should be addressed to the Secre- 
tary, National Hospital and University College 
Hospital, School of Massage and Electrical Treat- 
ment, 29 and 30 Queen Square, W.C.1. 


success 


masseuses 
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GARDEN CONCERTS. 

WE wonder if nurses in London realise that for 
the small sum of one shilling and twopence they 
a most delightful Saturday afternoon 
listening to good music in the lovely grounds of 
Hanover Lodge, Regent’s Park? By the kind 
permission of Admiral Sir David and Lady 
emergency entertainments are held 


can spend 


Beattv, war 
with the 
gements tor 


tree 


there 
the 


soldiers; 


artists suffering from war ; 
wounded 
music. These concerts, 
under thi m of Mr. Isidore De Li 
held every Saturday afternoon in a big marquee, 
a fine summer afternoon—lik 

delici to be played and sung 

ile sitting in “such nice 

Arthur Helmore 

itations ’’), well protected from 

creen lawns, the 


all around 


concerts to 
British 


directir 


fostering 


ira, are 


patur- 
and 


gereen 


] ; 
LAS 
US 

“3 
Sald In one ¢ 
with th 


sunshine 


’ Irom 
, Entertainments 
Mavfair 7160), Hotel, 
W.] 
A LOAN FUND FOR NURSES. 

Writixnc in Women’s Employment, 
Hubbard welcomes the formation of a nurses’ 
section in the organisation of the Central Bureau 
Loan Fund, and she points out some ways in 
which a loan would be very use to a 
nurse in training—e.q or fares on days off, 
little extras in the way ot food: boots and shoes 
her pay being insufficient for these extra 
penses, so that she is faced either with the pros- 
pect of not being able to afford her yearly holi- 
day and giving up going out for fresh air on her 
days off (very often hospitals are far away from 
any open space); or must make an effort to 
borrow money to help her along, or else give up; 
and she generally gives up, because, without the 
means to provide herself with these extra things, 
she face the three long years of strenu 
ous work.’’ Another suggested use for the fund 
is to help those who, having completed their train- 
i ish to obtain further certificates 

HOSPITAL OFFICERS. 

\r the annual general meeting of the Incor 
porate d Assoeiation of Hospital Officers the report 
was read stating that the Council have very care- 
fully considered the question of admitting to the 
membership of the Association members of hos- 
pital matrons, assistant matrons, 
etc., and have decided to admit to the member- 
ship of the Association members of hospital com- 
mittees, such members to be ealled “honorary 
members,’’ and to enjoy all the privileges of the 
Association except that they shall not have the 
power to vote, to hold office, or to sit on the 
Council. Matrons, assistant matrons, home 
sisters, and housekeepers are to be eligible for 
election as ordinary members of the Association 


Sister 


of 


we 


great 
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she 


cannot 
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OF THE WEEK 
July 11th, 1917 
i k-- greatest feature on our front in France | 
been the marked increase in German aerial activit 
here have been continuous air battles day and nig! 
but our airmen hold the supremacy. In land warf: 
raids have earried out from both 
There has been great artillery activity in the vicit 
I Ypres South-west of Hollebeke we made a sli 

iivance 

German attacks 
igainst the French 
the Aisne, es pec ially on the 
also on the west bank of 


EVENTS 


St veral been sid 


have been particularly vio 
to the north of Laffaux, all al 
Chemin des Dames, a 
the Meuse. sig enen 
were launched repeatedly, but all 
In Champagne the French reduced 
salients, and on the Meuse, at the Mort Hom 
Hill 304 the French captured three stro 
salients. French air expeditions have :| 
far into Germany with brilliant su 
Ludwigshafen, Krupp’s works at Essen, n 

y installations near Coblenz, railways at Hirs 
Phalsbourg, and Thionville, essfully 7 
barded. 

The Germans 
he Harwich district ; eleven 
thirty-six injured. On their return journey two of 
enemy planes were brought down by an al 
from Dunkirk; but the German report claims that t 
On Saturday morning twenty-t 
og rman aeroplanes bombarded London and t 
Isle of Thanet; forty-three people killed 
197 injured Four of the raiders brought d 
by our machines. There has been riticism 
the inadequate defence of London One of 
machines fell. the having been wounded. 1 
German seaplanes were brought down by a tra 
off the Suffolk 

In the Russian 
took 18,300 


three machine-guns. 


attacks 

smashed 
Sma. 
ind at 


organise d 
were su I 


attacl 


killed 


carried out an aeroplane 


] persons were 


squad 


all retirned safely 
irce Gre 
were 
were 


strong « 


oast 
offensive of July Ist and 2nd t 
prisoners, twenty-nine and thi 
On July 8th and 9th she ope 
another offensive west of Stanislau. She captured 
small town, four villages fortified positions, 
pursued the routed enemy to the River Sukva, 6} n 
beyond In this attack she took over 7,000 prisor 
and forty-eight guns. In Mesopotamia the Russ 
have fallen back near Khanikan, where after our e1 
into Bagdad they joined forces with General Maud: 
Che number of British merchant ships for last 
sunk by submarine twenty, and fishing | 
eleven A British destroyer sunk by a m 
there were eighteen survivors. A mine-sweepe! 
sunk in the Mediterranean, and ten of the 
missing. A British destroyer was torpedoed i 
North eight were killed. An Australian 
as blown up by internal explosions, no lives 
ost. German submarines attacked the U.S. 
ships in the Atlantic, but were foiled in their eff 
It is believed that there are spies in the Govern! 
offices in America. A French submarine was 
pedoed and sunk in the Mediterranean, nine 
crew were saved. A French liner was sunk in 


guns, 


and 


was 
crew 


ea 5 


| Eastern Mediterranean by mine or torpedo, and 


| 


lives lost. A German torpedo-boat struck a min 
the Dutch coast and lost 

An alleged spy was arrested in London 

Whole units of 
blessing of the Church before leaving for the f 
Russians of military age in this country must r 
to Russia or serve with our armies 

In China the Republitan armies marched on P 
and the boy-Emperor abdicated. 

A serious political crisis: has arisen in Germa 
the question of war aims and internal reforms. 

Strikes are reported in Hamburg, Bremen 
Stettin, and food riots in Cologne. 

There have been potato riots in Amsterdam. 


was 


Russian women soldiers received 
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A BABY ABDOMINAL 


By HELEN 


A] HILE major operations on children of very 

¥ tender age are not frequent, they are none 

less sometimes unavoidable, and there are a 

points in this connection which it is as well 

te as quite distinct from the nursing of an 

abdominal. If the nursing of children is 

ntirely different branch from the nursing of 

ts, then the care of a baby abdominal may 
regarded as an art distinct in itself. 

ike the case of a child of seven or eight 

‘s. There exists some structural defect in 

stomach itself, or perhaps one of its orifices 

ther part of the alimentary canal. With the 

ition itself we have, of course, nothing to do, 

being entirely in the hands of the surgeons, 

we shall take charge as it leaves the theatre. 

First of all, it is to be noted that for facility 

in handling and moving the small patient, the 

bandaging is much more complete and firm than 

in the case of an adult, generally the whole trunk 

firmly swathed. In the case of so young 

a child there is generally little or no “chloroform 

vomiting.’’ Where it is present it is of course 


ssary to watch carefully, rolling the infant 

tly on to its side—herein is shown the wisdom 

of firm bandaging—and allowing the fluid to escape 
easily. 

» operation being supposedly connected with 


limentary canal, feeding will need to be 

1 out with great care. To begin with, a 

given per rectum with a catheter and 

|—the usual rubber tubing being of course 

h too large—will be found beneficial. The 

t having been structural, it is probable that 

birth, food has not been properly assimilated, 

that the infant is therefore in a state of very 

vitality. And here let me say that with a 

young child one should never give up hope, 

when the outlook is gloomiest. The hold 

life that these wee mites have is nothing less 

marvellous. Time after time one sees an 

infant, practically moribund, rally again and 

again, till the danger-mark gradually recedes and 

health begins. An infant sinks very rapidly, but 

just as rapidly and as unexpectedly will he rally, 

therefore is it necessary to “keep on keeping on ’’ 
all the time. 

The small patient, then, is looking very “ab- 
nal’’ and is in addition _ ill-nourished. 
fore, supplementary to the saline, feeding 
uth must begin as soon as possible, in very 
quantities at first. He will probably be 
quietly—very sick babies rarely ery much— 
the question is how to feed him with the 
amount of movement or effort on his part. 
st sterilised water, and then, after the first 
poonfuls, albumen water will probably be 
d. This is easily given without in the least 
hing the patient if a medicine dropper—or 

used. Fill the dropper, insert the 
point at the corner of the mouth very gently, and 
press the bulb. This will give the infant 


! ler—is 


‘ } 
slou 





WEBB. 


about a dram of nourishment. Then leave 
the »patient for an hour. The fluid may be 
returned, but will most likely be retained, as so 
small a quantity will be readily absorbed by the 
tissues. Irom now on, for the next twenty-four 
hours, a dram of albumen water should be given 
every hour. The next twenty-four hours, albumen 
water and sherry whey may be given alternately 
in the same quantities; perhaps now the nourish- 
ment could be given with a spoon, though as the 
first method suggested is generally satisfactory, it 
is as well to adhere to it for the first forty-eight 
hours. 

Pulse and colour are of course to be watched 
as usual, though in so young a child the pulse 
may be almost, if not quite imperceptible, and 
the colour very bad, and there will still be quite 
a lot of ground left to work on. If there is any 
tendency to vomiting, turn the child on his side 
and leave him, supported by a pillow at his back, 
so as to eliminate entirely all fear of choking. 

On the third day he will prpbably be able to 
take an ounce at a time, given at first at intervals 
of an hour and a half, lessening to an hour, or 
increasing the amount given at each feeding—of 
course, according to the child’s condition, whether 
there is any tendency to vomit or not. Naturally, 
if there is any such tendency, the smaller amount 
should be given. There will probably be eructa- 
tion after feeding, especially as the amount given 
increases, and to avoid the danger of the food 
being expelled with the air, it is advisable about 
the third day to take the child up tor his feeding 
and hold him in a semi-recumbent position, allow- 
ing one or two intervals, during which he may 
be held in an almost erect sitting posture—here 
again comes in the value of the firm bandaging 

to get rid of the flatulence; but, of course, he 
should not be lifted from his cot unnecessarily. 

Once on the “up grade,’’ an infant improves 
very rapidly, and probably by the end of the first 
week he will be assimilating from 23 to 3 ounces 
of nourishment every 24 hours. About the fourth 
day, if not earlier, it is well to try milk and water 
or milk and barley water, at first diluted 1—4, and 
gradually: increasing the milk and lessening the 
proportion of water. The probability is that by 
the end of the third week you will have in your 
care a thriving, happy, healthy child. 

Of course, as with adults, the excretions must 
be watched carefully and recorded; also any 
vomiting and the passage of flatus either per 
mouth or rectum, especially in the first two or 
three days. 


Ar the Scala Theatre (Charlotte Street, W.), in addi 
tion to the fine films of the Battle of Arras, there are now 
films of the Mesopotamia campaign, and the intercepted 
enemy war films, prepared by Germany “for propaganda 
purposes in neutral countries, and showing the Hun as a 
harmless and kindly being! 
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of these germs. They differ in size, in shape, in 
the manner in which they grow and in which they 
develop. They differ the which 
they take. All these properties are made use of 
in the microscope to separate these germs one 
from the other. 

Bacteriology is the science and study of thes« 
The three particular forms are micro 
eoccus (sphere or globule), the bacillus (staff or 
rod), the spirillum (or spiral-shaped microbe). 
Certain of germs are named. Sometimes 
they are named after their discoverer, as the Flex- 
ner bacillus; sometimes after two discoverers, 
the Klebs-Loeffler bacillus; sometimes according 
to the as the tubercle bacillus. 
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SIMPLE TALK ON BACTERIA! 


BisseLL, M.D. 
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in five days, under favourable conditions, 

fill the ocean. Now as it is only under 
ible conditions that bacteria can grow, and 
y can only produce disease by growing, it 
olutely necessary that we should know what 
favourable conditions are. Without most or 
these conditions disease does not occur. 
ria grow best within certain degrees of tem- 
ie. For instance, the temperature of the 
in body and a little above is the best tem- 
ire for the growth of bacteria—from 98° to 
Ff. Above 104° their growth is prevented and 
icteria are destroyed. At lower temperatures 
icteria cease to grow, but they do not die, 
vhen the temperature rises they still retain 
ability to grow and produce disease. for 
nce, typhoid bacilli remain in the ice of 
all the winter, and when the ice melts, 

in the river or in the drinking glass, the 
id bacilli regain their ability to produce dis- 


st disease germs cannot grow except in the 

ice of moisture. If they are kept dry, or 

lo not get into a moist, warm place, there is 

ultiplication of the germs; hence no disease. 

the have the proper medium to 

in they cannot multiply—that isy they must 

proper soil in which to develop, and the dis- 

germs must therefore be implanted in soil 

vitality has been depressed or injured. 

il uninjured tissues (as the tissue of the 

skin and mucous membrane) do not offer proper 

the growth of the germs, but let the part be 

d, its circulation interfered with, as in a cut 

ise (more so in a bruise than a cut, because 

struction of the vitality of the part is 

r), and at once the germs begin to multiply. 

ther factor must be present to conduce to 

owth of the germs and the production of 

There must be a large number of germs. 

may be a comparatively large number, or 

may be a large amount of germs. That de- 

a good deal upon the virulence of the dis- 

Of course, one can see that if the germs 

are excessively virulent there need not be so 

many as if they were mild, when it would require 
od many of them to set up a disease. 

\ll I have said about disease germs applies also 
to the germs which produce pus, or, as they are 
called by their technical names, pyogenic. These 
pyogenic germs belong principally to the micro- 
cocci group. The two principal varieties are 
called the streptococci and the staphylococci. The 
staphvlocoeci are so called because they are ar- 
ranged in the form of a bunch of grapes, and the 
streptococci because they are formed usually in 
chains. 

There are certain agents, not necessarily drugs, 
Which destroy the germs and destroy their ac- 
These are called germicides or antisepti- 


germs 


have just seen what the conditions are 
which allow germs to grow best; in order there- 
fore to keep the patients or wounds free from in- 
fection we must if possible avoid these conditions. 
For instance, we must get rid of germs as much 





as possible. The scantier and the fewer the 
germs the less likelihood of infection. That is why 
we scrub our hands and arms and scrub the loca- 
tion of the wound. We know that the skin of our 
hands and arms and the skin of the patient is 
covered usually with germs, among which the pus 
germs are in abundance. We know also that we 
cannot get rid of all these germs on the skin with- 
out injuring it. If we injure the skin we have 
destroyed or diminished its vitality and produced 
good soil for the growth of the germs, and that 
also is a condition which we must avoid. 

Moisture is also a favourable condition to the 
growth of germs; therefore we try to keep the 
wound as dry as possible, and after the operation 
is over, if it is a clean case, we cover it with dry 
dressings, powders, etc. We also try to have 
everything which comes in cortact with the 
wound free from germs—that is, sterile. We try 
to destroy all the germs in the dressings, on the 
instruments, on the tables, and everything which 
could by any possibility be brought into contact 
with the patient, by very hot water, for we know 
that hot water or hot is ohe of the best 
germicides. 

There are numerous drugs that«re used as anti- 
For instance, tincture of 
iodine, corrosive sublimate, carbolic acid solution, 
acetanilide powder, boric acid, salicylic acid, alco- 
hol, permanganate of potash solution, hydrogen 
peroxide, turpentine, compound tincture of ben- 
zoin, chloride of »zine solutions, formaldehyde 
solutions, creolin, sodium chloride solutions. Sun- 
light is another germicide. 

There are a number of ways in which septic 
material—that is, material with germs on it, 
whether dust or flecks of saliva—may be intro- 
duced into a wound by means of unclean hands, 
unclean instruments, dressings, speaking or 
breathing close to or over a wound. The skin of 
the body is.the surgeon’s greatest enemy so far 
as germs are concerned. 

The measures we take to prevent the introduc- 
tion of infection in a wound are called antiseptic 
measures. The condition we try to put the skin 
into before operating upon it is called asepsis. We 
cannot have asepsis without antisepsis. Asepsis 
is the condition of being sterile; antisepsis is the 
work which tends to keep it or make it sterile. 

Certain individuals possess an ability to resist 
the growth of germs. Their tissues resist better 
than the tissues of other individuals. This is 
ealled immunity. On the other hand, there are 
individuals who are quite prone to disease and the 
development of germs. This is called predisposi- 
tion. In order to take good care of our patient 
we must encourage immunity and' discourage the 
conditions which bring about predisposition. Re- 
sistance is that quality which tends toward the 
prevention of the growth of germs. All the tissues 
have considerable powers of resistance to infection 
under ordinary circumstances. Sometimes that 
resistance is strong enough to resist verv large 
quantities of very virulent germs, and sometimes 
it is very weak and even a few not very active 
germs will produce trouble. 


steam 


septics or germicides. 
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TOILET PHARMACY 
By Epwin Wooton 
XI.—Sxin Foops. 


SKIN food is any substance which, by 
A being applied externally, nourishes either 
the epidermis, the deeper skin, or the superficial 
connective tissues. Such a food may nourish all 
three or fewer of these parts. When foods are 
taken by the mouth they—with a few exceptions 
absolutely negligible in this discussion—undergo 
the chemical changes we call digestion. Hence 
it has been urged that outwardly applied toods 
should be predigested. That argument is fallaci- 
ous. Food is not digested to fit it for the blood 
and nutrition, but to secure its absorption. Most 
of the digestive changes are reversed when the 
food has been absorbed. Saponified fat becomes 
desaponified; peptones are depeptonised; these 
are examples merely. 

The foodstuffs needed by the superficial tissues 
ave: By the epidermis, protein chiefly; gelatin 
slightly; fat, a trace. By the deeper skin: pro- 
tein slightly; gelatin more markedly; fat, a trace. 
By the other superficial tissues: protein and fat 
markedly; very little gelatin. Broadly, then, tat, 
protein, and gelatin are the skin foods. 

There are only two fats fitted for inunction in 
this regard; the one is hog’s lard; the other is 
lanolin. Olive oil is absorbed with great diff- 
culty. Almond oil is only feebly helpful. Wax 
and spermaceti are not merely useless; they are 
mischievous. 

Hog’s tat as obtained commercially is impure. 
To free it from salt and other matters it should 
be boiled in water, removed when cold, again be 
boiled in fresh water, removed, and be allowed to 
drain after pressing from it all the water one can. 

Nearly all the claims put forth for foods con- 
taining extracts of flowers and nuts are to be dis- 
counted. It is possible (when money is no 
object) to produce a “food ’’ which shall make the 
skin of a middle-aged person as velvety to touch 
and sight as that of a child, but the effect is very 
superficial. 

As a broad rule, vegetable protein is too poor 
for use. There are two animal proteins unbeaten 
for skin employment; the one is egg white, the 
other is caseinogen of milk. jog white, 
when diluted with water, has a wonderful mole 
cular tenacity, forming an unabsorbable film. 
This character is destroyed by mixing it with 
diluted glycerine. 

Caseinogen may 
rating the milk wit 
sulphate, or by 
latter half an 


even 


e obtained from milk by satu- 
a neutral salt, as magnesium 
adding to each pint of the 
ounce of some strong acid- 
like acetic. The milk is then left to 
curdle. When the clot has formed, a filter 
paper is folded into a cone, put in a large funnel; 
the funnel is set in a jug; the milk is carefully 
transferred to the filter paper, and the prepara- 
tion is allowed to drip without being touched 
until the clot shows as a semi-dry solid. This 
clot is removed. The funnel is washed. 


| 
1 
n 


now 





Another paper is put in position; the strained 
liquid is thrown away; the clot is put on the new 
paper, and cold water is poured over it fr 
After this washing the clot is f 

for use. It very little penetrative p 
but it is a nearly ideal protein for the 
skin. 

For general use, however, one had better | 
recourse to the tollowing :— 

Recipe 19.—Purified hog’s lard, two and three 
quarter ounces; raw egg white, half an ow 
saturated gelatin solution, one quarter ounce: 
glycerine, half an ounce. 

Melt the lard in a water bath. Beat up the 
egg white and glycerine together. emove the 
lard from the water bath. Beat the gelatin solu- 
tion with the lard. When the lard begins to show 
signs of getting firm, add the glycerine mixture a 
little at a time, and beat until nearly firm, when 
a few drops of bergamot may. be added, and the 
beating be continued. Transfer to a pot, and set 
this on a cold slab. If preterred, half the lard 
may be kept out and lanolin substituted. In the 
summer this preparation tends to get septic 
It should always be kept in’ a cool place and be 
guarded from dust. An excellent preventive of 
septicism is the addition of thirty grains of hydro- 
chloride of quinine to the gelatin solution before 
this is poured on the lard. 

Incompatibles. No two or more 
that sre chemically “incompatible ’’ can be com- 
bined without destroying the chemical character 
of each. By their mixture other substances ar 
produced whose properties are different from those 
of the materials employed. Hence may come 
waste of time and money, and disappointment, 
while not infrequently positive injury may result 
from use of the combined drugs. 

Hence the rule is imperative: Never mix tw 
or more substances unless you have a clear notion 
of what will follow. Some examples may suffice: 
Tannin (tannic acid) will completely spoil gelatin, 
protein, and any metallic salt. Aleohol will co- 
agulate protein, and throw gelatin out of its solu- 
tion in water. Acids, whether mineral or vege- 
table, form neutral salts with chalk, magnesia, 
borax, and other alkaline earths. Permanganate 
of potash is at once deprived of its antiseptic 
power when added to animal or vegetable sub- 
stances. Hydrogen peroxide parts with its oxygen 
under like conditions, and may burst the cont 
ing vessel. Oils and fats when mixed with 
are so split up that for purposes of nutrition they 
are valueless. When oils and fats are brought 
into contact with strong alkalis, soaps are formed. 
On the other hand, it is useful to remember that 
the addition of a very small quantity of dried and 
finely powdered soap to a pomade or ointment 
(one part of soap to thirty-one parts of fat) will 
materially help to bind the fat and any water in 
the preparation. 
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BOOKS THAT HELP 


Physical Remedies for Disabled 


Soldiers. 
By R. FORTESQUE FOX, M.D. Honorary Medical 
Director of the Red Cross Clinic for the Physical 
Treatment of Disabled Soldiers. 
most opportune volume dealing with Hydrology, Electro 
speutics, Radiology, Mechano-Therapeutics, Remedial Exer- 
and Training, and Medical Climatology, as adapted to the 
ration of the wounded. 





p. xiv. + 277. With 90 Illustrations and 2 Coloured Plates. 
Price 7s, 6d, net (postage 5d.). 


T READY. SECOND .EDITION. Revised Throughout. 


Anatomy for Students of Massage. 
By MARGARET E. BJORKEGREN, Teacher’s 
Certificate Incorp. Soc. Trained Masseuses, Inter. 
M.B., Lond. 

In presenting this Handbook of Anatomy for Students of 

Massage the author is filling a long-felt want. Guy's Hospital 
. + 283. With 73 Illustrations. Price 5s, net (postage 5d.). 
T PUBLISHED. FOURTH EDITION. 


After-Treatment of Operations. 
By P. LOCKHART-MUMMERY, F.R.C.S., Eng. 
is work has been thoroughly revised. The chapter on Surgical 
: . re-written, and a section on Gunshot Wounds has 
ith Edit. Pp. x. + 292, with 38 Ilustrations. 
Price 5s. net (postage 5d.). 


Surgical Nursing and Technique. 
By CHARLES P. CHILDE, F.R.C.S. Eng., Lieut. - 
Colonel R.A.M.C., Senior Surgeon, Royal Ports- 
mouth Hospital, ete. 


NOW READY. SECOND EDITION. With a new Section on 
Nursing in Military Hospitals. Pp. xvi. + 229. With 9 Plates and 
)! INustrations in the Text. Price 3s. 6d. net (postage 4d.). 


Practical Manual of Bandaging. 
By D. C. L. FAPZWILLIAMS, Captain R.A.M.C. 


s work passes far beyond first-aid, and includes the application 
triangular or military bandage. 


Just Published. Pp. viii. + 92. With 141 Mlustrations. 
Price 3s. 6d. net (postage 5d.) 


. . 
Index of Practical Nursing. 
By J. BASIL COOK, M.D. 
book is compiled in such a manner as to make it a hwady 
k of reference for the nurse who is nut quite sure of the exact 
) carry out any given order she has received. 


Pp. viii. 166. Price 2s, net (postage 4d.). 


Nurses’Complete Medical Dictionary. 
By M. T. BRYAN, Samaritan Hospital for Women. 


i Journal of Nursing says: ‘‘It will no doubt become the 
‘Enquire within upon Everything. 


3h x 5 inches. Cloth, gilt. Price 2s. net (postage 2d.). 


Lessons on Massage. By MARGARET D. 
PALMER, formerly Instructor of Massage to the 
Nursing Staff of the London Hospital. 


t is admirably adapted for the use of nurses who take up the 
f massage.’—British Journal of Nursing. 


rth Edition. Pp. xv. + 272, with 118 IMlustrations, plain 
and coloured. Price 7s. 6d. net (postage 6d.), 


BAILLIERE, TINDALL & COX, 


8 Henrietta Street, Covent Garden, London, W.C, 2. 
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Perfect fitting over 


shoulder. 
644. each or 6 for 23/7 





L. WELLS « Co. 


64, Aldersgate St., E.C. 1. 


SINGLE ARTICLES AT 
WHOLESALE PRICES. 
Fit and Finish Guaranteed. 


Posta 

cha 
na 
{pron 





Nurses’ Specialists, 


Highest Lowest 


Value Prices 








“VICTORIA” 
CLOAK. 
In Wearwell Serges, 
Meltons, All - Wool 
Coating Serges, Cra- 
venettes and in Alpaca 
in all Uniform Shades, 


from 19/11 te 31/11 





The “ NETLEY.” 


A very smart and up-to-date 
Bonnet trimnmed Water 
proofed Veil covering crown, 
edged Velvet with White 
Frilling or narrow White The “ KELSO” BELT. 

band, 8/11 and 9/11 2} in. deep, stiffened ready 


NO EXTRA CHARGE For “ Whe. | Adjustable to any 








UNIFORM SHADES When ordering state size 
required 
74. each, or 3 for 1/9. 
Write for our “WEARWELL” 
Catalogue and Patterns CUFFS 
Post Free upon 5 ins. deep, 74d. per pair 
application. or 6 pairs for 3/6 
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Telephone : 


Howvorn 1311. 


THE ANGLO-FRENCH DRUG 6O., Ltd. 


(Late M. BRESILLON & CO.) 


Literature and Clinical Reports on Request. 


Telegrams : 


GAMAGE BUILDING, 
Holborn, London, E.C. | 


**AMPSALVAS, LONDON.” 
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SPECIAL 
PHARMACEUTICAL 
PREPARATIONS. 


_CUPRASE. 


ill prepared CHEMICAL 
jal Copp r for CANCER. 





SERUMS 


Mr 


a 


ion, 
orbe 


IODEOL. 


Noidal Iodir 
for Pneumococe 


Sir oe 
sro Pneumonia, 
TUBERCULOSIS. 

By the th 


_TAMPOVULES 


;ynecological Dre 


oluble ov _* 


r injection 


fa 
ha ginal 
rmet i met 


for hot 


CYTO-SERUM. 
Intensive Strvchno - Arse 
Medication for Pulmonary Tuber 

culosis, Syphilis, Pernicious 

Anwmia, &€« by injection 


HEMOPLASE 


(LUMIERE). 


illic case 


limates 





Hemoglobin in its natural state, 
Iron in most assimilable form. 
Tuberculous Affections, 
&c. Injection ; also Pills or 
Cachets 








tampon. 


nical 


Anw#mia, 





Antipyrin, Phenacetin and Pyramidon 
Superseded. 


| CRYOGENINE 


(Lumiere). 








Non-toxic—Efficacious—Harmless. 


Adopted by the French Ministries for War 

and the Navy, also the Poor Relief Board. 

**Cryogenine ™’ is a white crystalline powder, 

odourless and almost tasteless. It is a synthetic 

product of French manufacture (meta benzamido) 
semi-carbazide). 


INDICATIONS. 


As an Anti-pyretic, and 


A. 


B. Powerful Analgesic. 


“*Cryogenine'’ may be used in all cases to 
Antipyrin, Pyramidon, and Phenacetin. 
same results without objectionable 
secondary effects. There are no counter-indica- 
tions to the use of “Cryogenine,” which can be 
administered to children in large doses. 


Forms.—Tablets, Pills & Powder for Dispensing. 


replace 
It gives the 





THE SCIENTIFIC TREATMENT OF 
HAY FEVER & ALLIED AILMENTS. 














According to Dr. Mouneyrart, the discoverer 
of Galyl and Hectine (the widely adopted 
Salvarsan Substitutes). 

FORMULA : 

Chlorhydrate of Quinine c. Hectine—i.e., Benzo- 
sulfone- para - amino - phenyl - arsenate of Quinine. 
Non-toxic, produces no ill-effects. 


Easily taken (tablets) and well tolerated. 


Highly satisfactory clinical results : 
AS A PROPHYLACTIC AGAINST HAY 
FEVER, &c. 
RAPID ABORTIVE ACTION 
INITIAL STAGES. 


CURATIVE ACTION IN THE ADVANCED 
AND CHRONIC CONDITIONS. 





IN THE 

















SPECIAL 


PHARMACEUTICAL 


PREPARATIONS. 


The only preparation authori 
by Dr. Barthe de Sandfort 


AMBRINE. 


A great advance in the treatme: 


BIOSULFOL 
Assimilable Sulphur C 

Entirely absorbed. 

hr ni Mucous Affe 


Ski Diseases 


Noid 


DIABETIFUGE 


ful Anti-Diabetic 
satisfactory 
ilts (formula given) 
nistered in Cachets 


ENDOCRISINES. 


therapy xt 
Glands ! 


at fr it 


BILEYL. 


A pure extract of Ox-all 


IODOGENOL 


(Pepin 
8 most reliable 
palatable form 
Perfectly assimilable. Has 38 tir 
the activi of Potassium | 
Always well tolerated 


PERSODINE 


MIERE). 
Composed of "pure alkaline P 
sulphates in Tablet forn 
Perfectly stable. A most energet 
tonic and digestive stimulant 


HECTARGYRE. 


Combined Arsenic and Mer 

for treatment of Syphilis. 

ially recommended after 
course of Galyl 


also Pills 


Iodine in it 


Espe 


tion ; 


Inje« 


URASEPTINE. 
Composed of Urotropine and 
Helmitol. 
A powerful Urinary Antisept 
Dissolves and eliminates Uric Ac 


DOSURINE. 


POCKET CASE for URINE TESTING, 


Compact— Rapid— Reliable. 
Always handy; simple techniq 
Specially made for the busy Sist 

or Nurse 


HERMOPHENYL 


(LUMIERR.) 
(Sodium Mercuro-pheny! 
Disulphonate). 
Antiseptic, Antisyphilitic, of 
toxicity. Tablets for soluti 
Soap, Ampoules and Pills. 
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“LITTLE OH DEAR!” 


ik} poor little thing was christened the moment she 
tered the ward. ‘Little Oh Dear!” was the name 
her. It was the only one she was known by while 
as with us. 
was just seven years old. Her little body was 
half the size it ought to have been; her hair was 
lank, and almost white; her teeth were large, wide 
and protruding. The dark lines under her eyes 
the pinched expression of her pale face told of a 
f semi-starvation. 
was barely able to walk : both feet were, it seemed, 
ssly deformed. The ng in the Out-Patient 
tment had been treating her nearly the whole of 
hort life. As a last resource she had been sent to 
ard to be operated on by one of the leading surgeons 
day. Poor wee scrap! 
vas my day off when she arrived, so that I did not 
er mother. If I had it would have explained the 
to me. When I entered the ward next morning 
greeted by the sound of a child sobbing. ‘‘Who 
is that making such a noise?” I exclaimed. 
[There was a chorus of voices in answer: “That's 
e Oh Dear.’ She came in yesterday afternoon, and 
stopped crying once.” 
You ieaia hear her when she’s at it properly,” said 
valescent, ‘‘She’s quiet now to what she has been.” 
e spoke a wail reached me: ‘‘Oh, dear!” Then, 
still, ‘‘Oh, dear!” and again, ‘‘Oh, dear!” 
iething must be done. The child was in the extreme 
. As I made my way towards her she buried her 
n the bedclothes and the smothered sobbing went on. 
id morning, Elsie,’ I said to a bright fair-haired 
of ten in the next bed. ‘‘Your feet are nearly 
yw, you will be able to go home next week.”’ 
Next week!” exclaimed Elsie, stretching out her 
nd to meet mine. ‘‘But I don’t want to go! I'll stay 
you always, always; and do all your mending 
r you. 
ne eye was allowed to peep over the clothes in the 
bed and, as our conversation continued and I 
red to take no notice, the other was allowed to 
the sobs became less violent and finally ceased. 
was silence: how long would it last? 
house surgeon entered the ward and next time I 
ed at the corner I saw that the two children were 
eyes of “Little Oh Dear” 


, 


est conversation, the 
intently upon me. 
sked the house»surgeon what he thought of her. 
comes of.a sidionhi stock,” he said. I wished I 
ild see the “stock.” 
child had buried ber head in the bedclothes again 
is time, and nothing would induce hereto come out. 
passed her bed I heard a smothered whimper. ‘‘Oh, 
Oh, dear!” 
e stayed much longer than was necessary; she was 
ily one who could influence the little sufferer, who, 
Elsie busily plied her needle, would sit up and 
i her wistfully. . 
operation was performed and considered a great 
ss. For the first few days the child was kept under 
iia, partly to relieve the pain and partly to prevent 
from fretting so much. At last the little feet were 
I n plaster of paris and the mother was sent for to 
take the child home. 

The mother was just an older edition of the child— 
miserable-looking, poorly nourished, and poorly clad. She 
told.me that “Pittle Oh Dear” was the eldest of seven. 

“She’s nearly as good in the house as I am myself; 

should see her darn stockings and sew buttons on 
hildren’s clothes! ”’ 

There was a light in the eyes of ‘‘Little Oh Dear”’ as 
ither spoke. She glanced at me, then at Elsie, and 

try smile—the first I had seen—played round the 
; of her mouth. When she was dressed in her own 
she stretched out her hands and folded up her 
tal garments one by one and seam by seam, putting 
n a pile, one above the other, with the edges even. 
ld not have done it better. ‘‘Bless ‘er, she was 
from a baby,” her mother said; and “Little Oh 
smiled again. 
heart smote me: too late I had found a clue to 
piness for this little one! 





I helped to carry her downstairs, and I felt almost 
afraid to let these two helpless beings go into the busy 
London street. ‘‘I’ll come and see you the very first 
chance [ get,”’ I said, “that is, if I may.” At this the 
child’s smile came again. A kindly policeman helped 
them on to an omnibus, and they passed out of my sight. 
_A week later I kept my promise. The father of the 
little patient was a labourer on a farm in a tiny Surrey 
village. The family existed on fifteen shillings a week, 
with milk and vegetables ‘‘extra.”’ 

“‘Little Oh Dear’’ was sitting outside the door, in the 
sunshine. Her clothes were filthy. The plaster of paris 
was the colour of the earth; her face could not lone 
been washed since she left the hospital, but she just 
breathed happiness. A pile of clothes scarcely less filthy 
than those she wore were on a chair beside her. Needles, 
pins, buttcns, and thread were there also. She had paused 
in her work to attend to the wants of a little eukens 
toddler who was clamouring at her knees. Her mother 
came to the door. ‘It is good of you to come, Miss,” 
she said. ‘‘I was glad to get her home. She has done 
nearly all tne mending I left for her.’’ 

I ‘earned more of that child’s life in one short hour 
than [ did in all the weeks she had been under my care. 
If only I had given her a few buttons to sew on or a 
stocking to darn! 

Ciara Everitt. 





A REMINISCENCE 
WAS on a case of malignant diphtheria, and through 


my carelessness the measurements of fluids were taken 
to be just double what they really were. But I did not 
discover this mistake until the third day of the case. 
In much dismay I confided this to my fellow-nurse. She 
felt sorry for me and said: ‘‘Well, our patient is none 
the worse for the mistake and as to the doctor, ‘ What 
you don’t know don’t hurt you.’ Make your measure- 
ments right in future and say nothing.” 

It so happened that I was the only Catholic nurse in 
a school of sixty-odd nurses, and I was determined that I 
would not prove a coward, and so I faltered, ‘“‘I must 
tell the doctor.’’ 

“I'm glad I’ve not 
retort. 

I felt sorry, myself, that I had that stern mentor when 
on the next morning I reported my carelessness to the 
doctor, for his countenance became as black as night; 
then he turned on his heel and left the room without 
a word. 

“‘T may as well go down and pack my trunk,” 
observed to my companion. 

“Do you know the sweetest word in the English lan- 


your conscience,” was the quick 


I then 


** she laughed. ‘‘ Nevertheless, 


“Tt is ‘I told you so,” 
[ think I would not go downstairs just yet; we are in 


’ 


quarantine and you might not find a welcome.’ 

Now, I will not weary the reader with my sensations 
during the next twenty-four hours, nor with my amaze- 
ment next morning when the doctor met me with out- 
stretched hand. 

**Miss Gordon,”’ he said, ‘“‘I thank you. When a nurse 
reports plainly and truthfully her mistakes, we know 
what to do; when she does not, we do not know.” 

JEANNE Gorpon in The Trained Nurse. 


Tos. Watiis anp Co., Lrp., the well-known and old- 
established firm of Holborn Circus, have just been 
entrusted with the furnishing at a cost of £6,061, of the 
Cavell Home for Nurses which is being erected at the 
London Hospital 


Ar Kingston Aileen Hudson, twenty-nine, was sentenced 
to eighteen months’ imprisonment in the second division 
for theft. It was stated that for years the woman had 
been travelling about the country posing as a hospital 
nurse, and obtaining goods fraudulently. She had also 
been convicted of bigamy. 
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THE COLLEGE OF NURSING, LIMITED 
ANNUAL REPORT OF THE COUNCIL. 
HE report, pointing out that if much has already With regard to propaganda work :—‘“‘ Every meet 


been done, more still remains to do, and that it is to been attended with very satisfactory results, m 
its members throughout the country that the College looks those present showing themselves ready to co-opera 
to make its aims and objects more widely known and furthering the objects the College has in view as r 
appreciated, proceeds : the higher education and improved traming of n 

‘*As may be remembered, no serious efforts were made In some schools conditions have already been alter: 
to enrol members until after the first annual meeting in | conformity with the advice of the Council. The thar 
August, 1916, when certain alterations in the constitution all are due to the members of the Council and others 
were made ich have now been incorporated in the re- often at great personal inconvenience, have thrown t 
vised arti f ; iatior [he propaganda of Regis selves into this most important pioneer work. Ws 
tration began immediately afterwards, and has _ been pene expect that many other members of the Colleg 

Ful ! expectation. 1 p to the end of last volunteer their services so as to consolidate the pi 
re ved more than 7,000 applica thus won by those who have led the advance. 
abou n per cent. of which were Tue Roya CHARTER. 
raining did not comply with ‘*Recognising the identity of many of the aims « 
the Council. It is satis Royal British Nurses’ Association with those of 
ollege has attracted members College, and the advantages -which would accrue t 
British Empire, whilst the large | Jatter body by associating itself with a Corporation a 
nurses on active service, possessing a Royal Charter, the Council early entered 
felt even at such a time negotiations with the Council of the Royal British N 
n of the profession on Association with a view to amalgamation under the 
is full of encourage of the Royal British College of Nursing.” An 
busy as they are with war ment for this purpose, to which was appended a S 
cope with the steadily in- mental Charter and new Bye-laws, was adopted | 
vuncil and committee meetings Council in October, 1916, and was approved nem ( 
and energies. Much of the the members of the Royal British Nurses’ Associati 
Campaign is undoubtedly due a general meeting held in January, 1917. The new Cl 
and file, who by personal can is now before the Privy Council, and a petition agair 
in their fellow nurses, has been lodged by the Society for the State Regist 
onded by the wide of Trained Nurses. It is probable that a decisior 
and its policy in all not long be delayed, and, should it prove to be favour 
the two bodies will be in a strong position when, 
BoarpDs. incumbent on them under the agreement, they take in 
diate steps to obtain from Parliament an Act for 
Registration of trained nurses. The first official R: 
under the Bil vill be identical with the joint R 
spot by those familiar Membership of the Royal British Nurses’ Associatior 
the same time, the Central the College of Nursing, Ltd 
trengthened by the inclusior Poor Law Nurses 

and Irish representatives ‘The Council has devoted anxious consideration t 

Boards, who together form claims of various poor law associations on beha 
il membership of the Counci nurses trained in poor law institutions. It is certair 
idy been done by the Scottisl no scheme for the State tegistration of nurses wou 

d itself with an office and fair unless a place were found in it, on equitable 

been engaged in considering for those who constitute so large and important a sé 
tions for membership re of the nursing profession. The Council is fortunat 
that country. The Irish having already on it matrons and others who may 
for Ireland. The annual to speak with knowledge and authority for this bran 
ulated herewith.” the profession, and it may become advisable to strenct 
, y of Nurses oe ge gg the it still further on this side of its activities 

haps not unreasonable to attri 

uppre ] extende d ts its findings 4 - ° THE Furure. 

‘n addition to the two Matrons ‘From a review of the work already done during 

vk Sar coven tnamsbens of the Callens past year and from the encouragement already exté 

; wide knowledge of the circum- | % its efforts the Council feel that the College may 

stances < 1% and nilitary nursing were in a position _ —— hopefully he work of registration s« 
to tender |  peiicmibtan of the Whew Cites ease anand yegun has to be continued unremittingly, and all mer 
end a a ae are earnestly invited to co-operate m it by impressi! 
Ss their friends the paramount importance of securing b 
Strate REGISTRATION organisation for the profession, protection for its mem 

‘Regarding the State Registration of Nurses as the and the improvement of its status and economi 
most important matter in the field of general policy, the dition. In the coming year, so far as the pre-o 
Council hav ( vith sincere regret the fact that, tions of the war will permit, attention will be di: 
up to the prese they have been unable to arrive at an to the difficult questions which arise when it is sou 
understanding wit} } entral Committee for the State translate into practical regulations and detailed syllal 
tegistration « urses so as jointly to promote an agreed the ideals contained in such phrases as the unif 

\t time when substantial progress seemed to | curriculum and the one-portal system of examir 
ide. negotiations were broken off by the Moreover, if a supplemental Charter is granted 
ymmittee upon grounds which appeared to many College as a ‘‘Company limited by guarantee”’ will 
totally inadequate, the more so as a short Bill, | to exist, and the new Royal British College of Nu 
ed to essentials and leaving details, although im will take its place; a scheme will have to be formu 
portant, to be settled with the Privy Council, would, it is and laid before the Privy Council to provide for t! 
believed, have had a good chance of passing through Par- representation of the nurses on the first elected ( 
liament as a war measure, even in the present session of the Royal College; and the Registration Bill fir 
There is. howe ill hope that wiser counsels may pre moted by the College will require careful revision 
vail » 10 is unnecessary to say more, since light of experience and of altered conditions brought 
the | t ifference between the College sill and the by the amalgamation. Finally, the Council hav 
sill of the Central Committee have heen fullv set out in a before them the need of buildings and endowment 
memorandum lately circulated to members.”’ College and the provision of assistance of its mem! 
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THREE WAR BOOKS FOR (NURSES. 


NOW READY. Illustrated with 140 Original Photographs. 8s. 6d. net (postage 6d.) 


MAS S A G E: 


ITS PRINCIPLES AND PRACTICE. 
By JAMES B. MENNELL, M.D., B.C. Cantab., 


edical Officer, Physico-Therapeutic Department, St. Thomas’s Hospital; Civilian Medical Officer 
Massage Department, Military Orthopedic Hospital, Shepherd’s Bush. 
With an Introduction by Col. Sir ROBERT JONES, C.B., F.R.C.S., R.ASM.C. 








in charge of 


NOW READY. With 129 Illustrations. 8s. Gd. net (postage 5d. 


SURGICAL NURSING & AFTER-TREATMENT. 


By H. C. R. DARLING, M.D., F.R.C.S., Assistant Surgeon, South Sydney Hospital 


s hook will he of great value to all connected with ** Nursing” and ** Ajfter-Treatme 
rence for those who are out of touch with modern methods, and also ansivers the 
wtions of the Royal Brit fish Nurses’ Association. 


‘eady mea 


NOW READY. 16th Edition of Heath '& Pollard. 250 Illustrations. 8s, 6G, net (postage 5d.). 


wi MINOR SURGERY & BANDAGING. 


FRONT, With a new chapter on Gun-shot Wounds. 
By H. M. DAVIES, M.C., F.R.C.S8., Captain R.A.M.C., Surgeon 





, University College Hospital. 





With 4 COddeavell Plates ond 13 Text- figures. 8s. 6d. net (postage 5d.). 


DIET AND DISEASE IN INFANCY. 


. CAMERON, M.D., F.R.C.P., Assistant Physician, and Physician Children’s Department, Guy’s Hospital 


author has sifted the wheat from the chaff, and presented th 


rin owt 
satiafacto presentation of modern method or the aake o ild-wel 


mp» ted sul 
ai ¢ hope it will fndala i eof udder 


EDINBURGH MEDICA 


Second Edition. With 20 Illustrations. 2s. 6d. net (postage 3d.). 


DOMESTIC HYGIENE FOR NURSES, 


with so much of Chemistry and Physics as are necessary to the reasonable understanding thereof. 
By FRED. J. SMITH, M.D., F.R.C.P., Physician to the London Hospital. 


Second Edition. With 4 Plates and 47 other Illustrations. 3s. 6d. net (postage 5d.). 


A MANUAL FOR MIDWIVES. 


By C. NEPEAN LONGRIDGE, M.D., M.R.C.P. ; F.R.C.S., Examiner to the Central Midwives Board ; and 
/IN BRIGHT BANISTER, M.D., M.R.C.P., F.R.C.S., Physician to Out-Patients, Queen Charlotte’s Hospital. 


it is just the book which a family doctor can recommend to a wife or 
prospective bride. . , . We should strongly advise doctors to study the volume. 
We recommend the book to women doctors and to those engaged in instructing 
adolescent girls and young women in the principles and practices governing the 
conduct of a righteous life.—THE CHILD. 


NOW READY. SECOND EDITION. 3s. 6d. net (postage 4d.). 


THE HEALTHY MARRIAGE 


A MEDICAL AND PSYCHOLOGICAL GUIDE FOR WIVES. 
By G. T. WRENCH, M.D., B.S. Lond., Past Assistant-Master of the Rotunda Hospital. 


xcrpaL Conrents:—The Value of Marriage—Age to Marry—The Hygiene of Marriage Sterility —Neurosis—Exercise—Food and 
Aleohol and Conception—Fresh Air and Ventilation—Sleep—Housekeeping—The Science of Dress ee ns and 
ems of Pregnancy—Miscarriage—Duration of Pregnancy—Pre-determins en of Sex—Preparations for Lalx The Three Stages of 
r and their Management—The Lying-in—Lactation—The Change of Life. 
This volume is certainly the most sane contribution to the literature of sexual hygiene we have encountered foi 
It haa the high merits of candour and courage. Facts, not theoriea, are handled : the advice offe red is 
m ‘ept.”’—GLascow HERALD. 


London: J. & A. CHURCHILL, 7, Great Mariborough Street, W. 1. 
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Nurses will be glad 


to know of a remedy which they can safely recommend to their patients—on¢ 
that effectively restores and facilitates the normal process of evacuation, y¢ 
void of the objections common to ordinary purgatives. 








All the above advantages are embodied in FI-CO-LA X-the original Fruit Laxativ: 


The Original 
Fruit Laxative 





It is as delicious as it is effective, and being highly concentrated is far more 
economical than other so-called Fruit Laxatives. 


NURSES SHOULD WRITE FOR A FREE SAMPLE BOTTLE. 


Manufactory :— Sold in Bottles by all Family Size, 
Graham St., London, N. 1. Chemists and Stores, 1/3 3/- 


FAWCETT S 


Nal : we PROCESS 




















\ 
Nurse, 1ts just delicious / 


S 


Nourishing and appetising, Symington’s & Sor all of week: or Gaticate 


Soups please the palate and strengthen the P} ¢ - < . 
system. Easy to prepare, varied¢ in flavour, 3 digestion —infants, the sick 


they are a boon both to invalid and nurse. RE: and convalescent, and those 


e 


/ x well down the vale of years. 
SYMIN < A refined impalpable powder, 


easily prepared and assimilated. 


UP . The finest preparation 
3 ——l of barley in the World, 


Made In 13 Varieties : Tomato, Oxtail, Mull igatawny entirely from home- 
til, Kidn Hare, Mock Turtle, Gre ea, Celery, 3 ° 
Pea, Scotch Broth, Orion, White Vegetshia q y grown grain, and guar- 
. ; anteed unbleached. 


Bevo de 

W. SYMINGTON & CO., Lrtp., : ] and jib / 

BOWDEN STEAM MILLS, ad FAWCETT'S, BARLEY FOOD 
MARKET HARBORO’. \ BENS: y Castleford, Yorks. 


Sample sent free to any Nurse en request. 
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sickness and distress. For these ends large sums 

d, and large sums will assuredly be forthcoming. 
1 what has been said members will be in a position 
e in degree the magnitude of the task to 
the Council have set their hand; but a good be 
has been made, and the College may look forward 
wage and quiet confidence to further substantial 
before it.” 


some 


during the year which is 
By Order of the Council, 

STANLEY, CAairman., 

RUNDLE, “Secretary. 


ARTHUR 
Mary 38. 


REPORT rHe Scorrisn Boarp. 
Scottish Board was constituted by the Council of 
ege on September 21st, 1916. The members of 
Board were nominated by a meeting represen 
of the medical and nursing professions, held in 
h on May llth, 1916, and a committee then 
vas instrumental in drafting a constitution, which 
its entirety by the Council. The 
Scottish Board held 
r ist, 1916, when Professor Ritchie was elected 
Professor Glaister vice-chairman, and Miss Gill 
ind treasurer. 1 he re have been two subsequent 
of the Board ['wo committees of the Board 
constituted—the Registration committee and the 
Purposes committee. The members ot the Regis 
mmittee are Miss Campbell, Miss Edmondson, 
Miss Graham, Miss Melrose, Miss Merchant, 
egg, Miss Peterkin, Miss Gregory Smith, Dr. 
m Johnston, Dr. Claude Ker, Colonel Mackintosh, 
<tone Thom, Professor Ritchie, ex officio 
embers of the General Purposes committee are : 
Ritchie, Colone] Mackintosh, Mrs. George Kerr, 
wv Glaister, Miss Gill. 
tution provides that seven of the members 
Scottish Board shall be nurses, and the Board 
ited nurses to fill six of the vacam ies, one 
remaining to nominated. The most arduous 
the work so far has been that of the Registration 
hundred and fifteen applications have 
nsidered, and of these 540 have been approved and 
led to the Council of the College for Registration, 
from nurses who are ineligible under the regula- 
the College, and 27 are still under consideration 
sum of £300 was received from the hon. treasurer 
College for the year March, 1916, to March, 1917. 
ish balance in hand on March 3lst, 1917, was 
4d 


re has 


OF 


epted almost in 
eeting of the 


be 


tt@e. Six 


so far been no serious attempt at propa 
n Scotland. It was felt that before any such work 
dertaken the large number of apnlications for 
hip of the College would have to be dealt with. 
ist all of these have now been considered, the 
| Purposes committee is moving the Board to pro- 
systematic endeavour for making the aims of the 
more widely known in Scotland, and enrolling 
embers throughout the country. 


James Rrrcnie, Chairman. 
Mary A. Brunton, Secretary. 


teEroRT oF THE IrisH Boarp. 


Irish Board was appointed 
is the result of the visit of Miss Cox-Davies and 
Rundle, who addressed meetings in Dublin and 
The members, originally twenty-two in number, 
ince been increased by co-option to twenty-seven. 
ird has held two meetings, one in March and one 
il. An office has been opened and a secretary 
ed. Fifty-two applications for Registration have 
eived from nurses trained in Ireland. Of these, 
nine have been dealt with. While there no 
progress to report it is noticeable that various 
is affecting nursing have incidentally come up for 
m as the result of the establishment of the College 
nd. Of these. we might mention as instances that 
our best Dublin hospitals has arranged for its 
to have three years’ consecutive work in the 
nstead of two as formerly, and that a prominent 
and children’s hospital in the north has ex 
1 strong desire for affiliation with a good general 


first in February, 


is 





hospital in order that in the future its nurses may be 
eligible for Reyistration with the College of Nursing. The 
Board regard this an sign, and though 
there is much bitter opposition to be overcome, and 

tain curious conditions peculiar to this country to 

dealt with, they are hopeful that slowly and ; 
College will gain a foothold, and that Irish nurses wil 
to in its 


as encouraging 


sure! 


benefits 
GEORGE PEACOCKE, 
Irish Board were published in Tm 
Nursinc Times of May 5th Three have since been 
added :—Sir John W. Moore, M.D., F.R.C.P.I,, Dublin: 
Miss Gray, matron, the Infirmary, Belfast; Miss Manset 
matron, Royal Victoria Hospital, Belfast 
FINANCE 
The College accounts show that 
received in members’ registration 
donations. The accumulated fund 


able share 
tf hai rmai 


[The names of the 


assistant 


£2,680 


fees, 


(excess 


13s. has beer 
and £32 12s. in 
of 


income ove! 


NURSES 
Jorst War Commirree (Home Servic 
ABERDARE: Rep Cross Hosprrar Miss 1. Edwards 
AucesTeR : V.A.D. Hosprvat Miss H. A. Stewart 
ALTRINCHAM: Raynor Crorr AUXILIARY MILITARY 
PITAL.—Miss G. Oswell 
Asurorp: Turron SrTrReEeEt 
K. Mee 
3IRMINGHAM : Hicuspury V.A 
Bolton, L. Lindsay 
Catne (Witts.): Pavinion 
CANTERBURY Asppotts Barton 
Gray. 
CHERTSEY : 
Robinson. 
CROXLEY GREEN 
W. Blundell. 
Earwu’s Coine (Essex 
Wray. 
sUDLEIGH : 
Perkins. 
Forest Hitt: FarrRitawn 
G. H. E. Cole 
FROME KrEYFORD 
Sherris. 
GUILSBOROUGH : 
—Miss C. C. Colley 
HoLyHeaD : STANLEY HospitraL ror SOLDIERS 
—Miss Chandley 
Hutz: Sr. 
HUNGERFORD : 
ing. 
Lonpoy : Micure Hospirat, 
Aitken. 
Post Orrice Hospirar, 
pDENS.—Miss A. M. Chew 
Rep Cross Crrnic, 126 Great 
Miss C. M. Campbell. 
MAIDENHEAD : TECHNICAL 
—Miss M. S. Payne. 
Matmesscury: Rep Cross 
Lewis. 
NEWBURY 


Temporary Hosprratr Miss 


Hospital Misses E. G 


Hosprrat Miss 
Hospital 


( Scott 
Mrs. H. 1 


AuxiniaRy Muiuirary Hosprrar Miss 


(Herts.): Rep Cross Hospirar 


: Rep Cross Hosprrar Miss ( 


East 3rcron AvuxiniaRy Hosprrat.—Miss E 


AUXILIARY Hospital Mrs 


Rep Cross Hosprrat.—Mrs. G. M 


THORNBY GRANGE Rep Cross Hospital 


AND SAILORS 


Ss 
S. 
Joun V.A 
Rep Cross 


Miss M. Hopkins 
Miss M. C. Brow 


HosPImta.. 
Hospital 


184 Qveen’s Gari Miss K 


20 Kensincron Roap Gar 


PoRTLAND STREE! 


Institute Rep Cross Hospital 


HoOspiral Mrs. G. St. John 


Busby 
Barrow 
Miss 


(Berxs.) : Atston Hovst Miss E 
Norwicu : Town Crose Hospitar.—Miss E. H. 
Oxrorp: Oxrorp University V. Hospital 
K. V. Knight. 
RICKMANSWORTH : 
al 
ROEHAMPTON : 
Sanpy (Beps.) : 
SOUTHEND-ON-SEA : 
SouTHGATE : GROVELANDS 
—Miss N. Osborn. 
Stroop : V.A. Hosprrat.—Miss D 
UpprncHaM : Avxiniary Hosprral 
gan, G. Stephens 
West Byrieet: BrytHeswoop MILitary 
W. N. Lang. 
Wooprorp GREEN : 
Fraser. 
WORTHING : 


Sr. Avcustrne’s Hartit.—Miss M 
Butler 
M Ive 
Chester 


Hospiral 


Girrorp Hovuse.—Miss M. G 
V.A.D. Hospitat.—Miss 8S. L 
Tue Guien Hosprrat.—Miss O 
AvuxItiaRy MILiTary 


Fast Ww ood 


Misses M. A 


Loner 


Hosp1taL.—Miss 


Hanover Hovse.—Miss C 


St. Mary’s Hosprrat.—Mrs. A. Hanssen 
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WAR NURSING 


GAS GANGRENE 

N T he Trained Nurse 
writes 
the wounds of 
discharge 
and of a characteristic 
ing the wound fill with gas 


Minnie Goodnow, R.N., 
“One of the most dreaded complications in 
the present war is gangrene. The 
coming from the wound is dirty red, frothy, 
bad odour. The tissues surround 
bubbles, become distended, 
rackle under the touch. The trouble is rapidly fatal, 
sometimes in eighteen hours from first appearance. 
Nearly all methods of dealing with gas gangrene have been 
insatisfactory Amputation has commonly 
metimes with good but 
failed. One of the most successful 
ypen up the wound very widely 
dissecting the tissues 
times a ten-inch incision 
wound. The incision is 
in a penetrating 
javelle, eusol, 
preparations. 
if necessary, 


under 


cas 


its 


done, 
has frequently 
methods has been to 
the germ being anerobic 
cutting them. Some- 
for a two-inch 
with gauze wet 
such as eau de 


been 


results, also 


rather than 
may be needed 
lightly packed 
antiseptic solution, 
or Dakin’s solution—all hypochlorite of soda 
The dressing is changed twice a day and, 
wetted during the night. The trouble usually 
this treatment in’ four or five days, though 
surrounding the wound a long time 
g to normal.”’ 


IN THE PYRENEES 


N the Manchester City News an account is given of a 
part Englishw 
for | 


ears 
the tissues 


returnil 


may be 


y of seven omen who, in 1915, set out 
French soldiers in a tem 
there Mr. G. Faulkner 
ham, promptly organised a 
hospitals. Through No. 2 
the slopes of the Pyrenees, over 6,000 
It ‘is practically run by an 
vho has become a military nurse under 
vernment. In May, 1917, she wrote i) 
his hospital; it is an important hospital 
mountain air; below the smells are awful. 
hospital below; they are full, 
there has a division of 160 
dressing takes an hour, and 
She appeals, through the 
leather soles, or for cast-off 


Ariege, to nurse 
porary hospital established 
Armitage, Mayor of Altrin 
ommittee of help for five 
Montgauzy), on tl 


‘oix in 


1} 


patients have 
Altri nam lady, 
nch Gi 


passed. 


imagine the 
nly English nut 
awful wounds; one 
serious.” 


es with 


very 


[ue Pensions Minister, in 1 question in the 
House of Commons, assurance that neither 
officers nor nurses would suffer any financial disadvantage 
from the delay in the arrangements for pensions; he 
hoped the warrant would be introduced in very short 
time F 


»ply to a 


repeated his 


IMPERIAL NURSES’ CLUB.—TEA-ROOM 





“ MENTIONED ” 


HE following are mentioned in Sir Archibald Mu 
despat hes from Egypt (October Ist, 1916, to Fel 
28th, 1917) : 

QUEEN ALEXANDRA’S IMPERIAL 
vicE Reserve.—<Assistant Matron 
ant Matron Miss M. Slater; 
Sister Miss E. Hicks; Sister 
E. Russell; Sister Miss A. ] ; 
Spinney; Sister Miss E. M. Williams; Staff Nurs 
L. McLean; Staff Nurse Miss A. L. Nelson; Staff 
Miss C. Reid; Staff Nurse Miss F. Tacon. 

TERRITORIAL Forct NURSING SERVICE.—A 
Matron Miss W. Attenborough: Sister Miss V 
Sister Miss E. Smaling. 

St. JoHN AMBULANC! 
Miss W. Thompson. 

New ZEALAND NURSING SERVICE. 
dick; Sister Miss A. M. Jacobsen: 
Smith; Staff Nurse Miss M. A. 

Lapy WorKERS.—Miss E 
Volunteer Nursing Sisters ; 
teer Sisterhood. 

ORDER OF St. JoHN AND British Rep Cross Soci 

Miss H. Aukett, Mrs. H. Broadbent, Lady (Anast 
Cheetham, Lady (Ellen) Douglas, Mrs. M. Enness, M 
Fisher, Miss E. Furse, Miss V. Grant-Duff, Mr: 
Heron, Mrs. F. Loftin, Mrs. M. Mackenzie, Mrs 
Nicol, Mrs. E. H. Phillips, Mrs. J. Payne, Lady (EF 
Rogers, Lady (Alice) Ruffer, Miss A. Smythe, M: 
Stapledon, Mrs. F. Spratt, Miss L. B. Wood. 

PROBATIONERS.—Miss M Miss I. Montford 


MIvitrary NovRsIN 
Miss E. Inglis; A 
Sister Miss C. Dim: 
Miss G. Keen; Siste 
Sayer; Sister Miss 


BRIGADI Miss E. 
Sister Miss 
Sister Miss V. M 
Early. 

Rout, Hon. Secretary, 


Miss M. Higgens. N.Z. \ 


Evans, 


THE ROYAL RED CROSS 

HE following were 
King :—First Class 
Denne and Matron 
Q.A.I.M.N.S. Reserve : 


personally decorated by 
Q.A.I.M.N.S.: Matron 
Edith Lvyde Second ( 


Matron Maud Hopton. 


THE IMPERIAL NURSES’ CLUB 


N the six months of its career the Imperial N 

Club, 137 Ebury Street, London, S.W. 1., has em 
350 members, and has served 1,200 meals. It ha 
much used as a rendezvous for friends, and the 
is much appreciated. Our photographs show a col 
one of the bedrooms and a glimpse of the tea roor 

Miss Marion Lee, Grosvenor Hotel, Great M 
appeals for little bags of lavender for the wound 
whom this whiff of home and peace is a great plea 





A CORNER OF A BEDROOM, 
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THE IDEAL RESTORATIVE ° 


OVININE 


Advised by Doctors 
everywhere. 








ACID PROOF 


ASEPTIC 
BED SHEETINGS 


Supplied to the leading London 

and Provincial Hospitals, Muni- 

cipal Unions and Infirmaries, 

and Military-controlled Institu- 

tions throughout Great Britain 
and Ireland. 


Made in colours of Red or Grey. 


Impervious to Blood, Urine, Alkalies, 
Acids, and Ether. 

Guaranteed not to Peel, Crack, 
Harden, or Discolour. 


@j Sterilisable by Boiling and Easily 
Cleaned. 


We specially recommend the use 
of the High Grade Ref. L25A 
Red Satinette Sheeting, unique 
for its excellence in quality, 
finish and wearing properties. 


SAMPLES & PRICES on APPLICATION 


FROM ALL CHEMISTS. 
THE RED COLOURS ARE GUARANTEED NOT TO 
RUN OR STAIN, 


Manufacturers :— 


Ing” 


Telephone : 1406 East (3 lines). 
Telegrams : 
** Ingram’s, Hackwick, London.” 





For Nursing Mothers 
and Delicate Children 








On Sale at all Chemists andjDrug Stores. 

















GUARANTEED HYGIENIC. 
WEAR BEST: BEST TO WEAR. 
There is no tight line in front to restrict width in use. 
PRICES: 24d., 34d., 44d., 54d. and 64d. 


rom all Drapers, Stores, Hairdressers and 
Boots, The Chemists, Toilet Departments. 
If unable to obtain, write to LAKE’S, 32c, Wood Street, 
London, E.C. 2, giving name and address of your 
nearest draper or hairdresser, and you will be supplied. 
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Superior Glacé Kid 
Lace, Patent Cap 
or Self Cap. 


PRICE 21, 5 Superior Glacé Kid 


Postage 5d. Lace, Self Cap 


Design 22 B 1 y PRICE 18/6 5 


Posta 





Design | 23 5 a 





— 





your eorviee , =n the post. 


SEND FOR FREE f 
FOOTWEAR BOOK. 


GUARANTEED ALL-BRITISH MANUFACTURE, 

The ‘BENDUBLE ’ \Boots and Shoes give the maximum comfort at the 
minimum cost. They are British made and are as dainty and smart as 
any lady could wish tor. 

They are waterproof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 

You are invited to call at our showrooms and inspect the splendid 
range of fittings and styles. If this is impossible, you can be assured 
of a perfect tit and absolute satisfaction through our Postal Fitting 
Department. 

Send [0-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble’ styles. 


FREE ON APPLICATION, 


| , THE ‘ BENDUBLE’ SHOE CO. (°S°*) Commerce House, 72, Oxford St 


Hours 9.80 to 6. Saturdays 1. (First Floor), LONDON, W. 1. 


























Why you should wear 
these best-of-all Aprons 


FRAZERTON GUARANTEED APRONS are made from cloths t 
re notable for their hard wearing and good washing qualities. They 

and fit well—and are made in many styles, including special \ 
and St. John’s patterns. All are extra full in the skirts—the stitches « 
not rip, the pockets cannot tear at the corners, and the bibs cannot 
away from the waistbands. Some have “wo pockets; some only 








yme have none at all. Some pockets are round; others are pou 
are patch pockets. 


apron bears the trade mark on the waistband—/oovk for it 
Money back if vou are not satisfied. At Drapers and Store 
é difficulty, sent direct on receipt of price and name and addre 
Draper. Free Style Chart from FRAZER & HAUGHTON, L! 
Cullybackey, Co. Antrim, IRELAND. 





for Nurses & 
Household use 
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WORTHING 


"YY Worthing?” a 
vhen it 


nurse was heard to remark 
that she should take a 
this coast town, better known as a 
han as a health resort, 
Worthing? Because its general situation makes 
larly efficacious in restoring health to invalids, 
y in cases of heart, chest, and nervous trouble. 
ite is mildly bracing and equable, and mild and 
inters are generally experienced. The prevailing 
ng south-westerly, one can nearly always be sure 
ze from the sea. Children and elderly people 
ularly benefited by these conditions. It has a 
and its dryness acts as a panacea to sufferers 
umatism. The water supply and drainage are 
yond reproach, and the town is noted for its 
d well-kept roads, which are freely planted with 


was suggested 


Sussex 


Worthing itself cannot claim to be a beautiful 
can certainly be said to be surrounded by some 
ist lovely Down country in England. Scenery of 

picturesque nature. with splendid sea views, 
had within easy walking distance of the town. 
rreat the Corporation Sea-water Baths, 
admirably equipped and thoroughly 


asset is 


n these days, medical advice of high quality 
eadily obtained, and there is every accommoda 
the way of well-equipped nursing homes, etc. 
t being a hive of excitement. Worthing escapes 
tment of being dull, and from the invalid’s 
view the comparative quiet of the town adds to 
rability. Its easy from London under 
onditions is a great consideration 

who are asked to suggest a suitable resort for 
will not recommending Worthing, 
cases have indicated. Tf 
do well to com- 
Health. R. H 


would gladly answer 


access 


tients regret 


rly in such as we 

further particulars, they would 
with the Medical Officer of 
M.D.Lond., D.P.H., who 

ries 


THE VALUE OF THE SUN 
AZIN, in demonstrating before the Academy of 
ciences the results of the sun cure of war 
btained during the summers of 1915 and 1916, 
ypinion that the method of Rollier should he 
troduced in the hospitals, as it could be carried 
ywhere with no special installation. In a certain 
f cases of fractures ¢ mplicated with supnura 
ritis, in which amputation appeared to M. Cazin 
le, a fairly ranid and complete recovery was 
by the. sun treatment. An extension of its 
employment should tend to shorten the treat 
a great number of gunshot wounds. and diminish 
tion of the infirm and unfit. 








Italian Hospital, Queen Square, Bloomsbury, has 
ted sixty beds to the wounded. This hospital 
of the first to offer its services to the War Office, 
arly as October, 1914, it received wounded straight 
rance. It is not generally known that all the 
ecruits of Great Britain are medically examined 
re going back to Italy. For this purpose the 
has given its sefvices to the Italian authorities 
country. Many thousands now fighting on the 
front have passed through this _ institution. 
members are trained here for the B.R.C.S. 


(Monmouthshire) reports that the feeding 
under twelve months old on bacon and ginger 
undergone a distinct slump recently! This ex- 

ary food, however, is, if anything. eclipsed by 
bster, on which Mr. McKinnon Wood says he 

carter feeding his five-months old baby. Of 

Course the child died, but it must have had a wonderful 


a for it stood such feeding for a whole four 
months 


Dr. Pron 
f hal 


beer } 
traordiy 
tinned 


Saw 


well looked- 





POOR LAW NOTES 


Leeps TownsuHip INFIRMARY. 


nurses of the Leeds Township Infirmary 
Nurses’ League, who successful in their final ex 
amination, recently decorated with the League 
Badge, at the Nurses’ Home, Beckett Street, by the Lady 
Mayoress of Leeds. The Rev. W. H. Stansfield (Chan 
man of the Infirmary Committee) that those who 
were left to carry on at home, as well as serving 
abroad, were rendering valuable work to the Ove 
eighty members of the League are on war three 
have received the Red 


'TWENTY-SEVEN 
were 


were 


said 
those 
Stat« 
service ; 
Cross 


‘* UNFORESEEN CIRCUMSTANCES 


had occasion to 
nurses that once having made a contract 
honour bound to keep it. From Windsor comes the fol 
lowing story At the meeting of the Board letters were 
read from Miss Kate Dyer, who had been appointed as 
assistant nurse, and was to have commenced her duties 
on June 6th. She stated that owing to unforeseen cir 
cumstances she was unable ment She 


WeE times point out t 


they are it 


have several 


to fulfil her engager 
had decided to get married and undertake war worl 
the end of the war 


until 


have had before them 
officials for war allowances 
Some of the Brighton 


and to draw rations 


and 
from 


BRIGHTON Swansea boards 
applications and 
in lieu of rations during holidays 


officials wish to remain in residence 


nurses 


Ir was reported to the Dromore West ig 
Guardians that the temporary fever nurses declined to 
accept reduced rations Dr. Clarke, J.P., medical 
officer, wrote that it was absolutely necessary that the 
nurses should have good food. and the master’s action 1 
allowing them full rations was approved of 


At the conclusion of a _ recent 
man of the Belfast Board of Guardians pre 
Lydia Lewis with a medal; she had obtained a 
number of recent examination as three 


sented 


marks in a 
nurses, whose names we published recently 


NURSES’ UNION GARDEN PARTY 


()3 Thursday in last week Mrs. Adair Roberts gave 
a 


g i-partv to the ot the Nurses’ 
Union and their friends at Oakhill Lodge, Hampstead 
About fifty nurses were present. The organising secretary 
of the Union {Miss A. E. Windsor), related some of 
her nursing experiences abroad; Miss Wilbraham Taylor 
(late secretary of the London division of the Union) sang, 
and two or three recitations were given The nurses 
thoroughly enjoyed the afternoon 


card member 





Coronet J. V. W. Rurnerrorp, who has been appointed 
an honorary consulting surgeon at Newcastle Infirmary, 
has given £1,000 to that institution for the endowment 
of a bed in memory of his father 


Mr. 
to Nurse 


McLennan. 


A. C. 


Fraser, of Wallingford, bequeathed £2,000 
Edith 4 


Fraser, and £1,000 to Nurse A. JV 


“I sHoutp like to say how much I appreciate Tut 
Nurstnc Trmes. I have taken it for years, and look for- 
ward to it keenly every week. [ send it on to the 
nurses in Labrador working with Dr. Grenfell, who, I am 
sure, must find it very useful in their lonely work.” 
From a letter. 
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THE LETTER BOX 
Our readers are invited to send their opinions on any 
ibject of interest to nurses, so that this feature may be 
medium of useful and helpful exchange of thought and 
experience We are not responsible for the opinions 
expressed by our correspondents. 


The Queen Alexandra Relief Fund for War Nurses. 
I wisH to take this opportunity to thank Miss Tyre 
and all the nurses at her nursing home for their most 
generous gift of £160 for the above fund, for which we 
are most grateful. 
Room 97, 
5 Pall Mall, Mary E. Watney. 
London, 8.W.1. (Hon. Secretary.) 


ANSWERS TO CORRESPONDENTS 
Questions asking advice on legal, charitable, employ- 
ment. and nursing matters are answered free of charge in 
this column if accompanie d by the coupon on p 839. and 
by the full name and address of the writer.. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice. 


CHARITIES 


Home for Epileptic Girl (Nurse).—Any of the following 
homes would suit her case The Chalfont Colony, Bucks. This 
home is under the auspices of the National Society for Epileptics 
Denison 1s Vauxhall Bridge Road, S.W. The Secretary is 
Mr. G. Penn Gaskell, and should you want further advice he would 
probably be kind enough to give o you. The charge at Chal- 
font is 10s. a week. Another home is the Meath Home of Com- 
fort for Epileptics, Westbrook, Godalmi The charge is 12s. 6d. 
a week it for members of the Girls’ Friendly Society, 10s. 6d 
Or St chael’s Cottage Home Epileptic Women, Kingcton 
St. Michael, Chippenham 10s. eek Luke’s Home, 
Swanmore, Ryde, Isle of Wight; charge from 12s. 6d. 


Holiday Home for 
‘ subse 


ndation t ‘4 


Girt (5S. F A letter of recom- 
iber for applicants who 
Keeping that in 
Metropolitan Gospel 
Office, 64 Chalton 
washing has to be 
lueced ra } allowed, but under 
this may be Again, the Metropolitan 
Institution branches—one at Bexhill 
n-on-Thames Office, 14 Vie 

There is no expense beyond 

near London is the Catherine 

me, Sutton Road, Mitcham, Surrey 

Assistant Secretary, 147 Leadenhall Street, E.C. In 
commendation is required from a clergyman, not 
1 er home that takes the recom 
Free Convalescent Home, 

with the letter, to Miss 

on Fridays at noon 


r 
few free 


\lexander, 
with sufficient for 


Home for Old Man juirer The Yorkshire Home for 
Chronic Cases, Harrogate: the charge is from 12s. a week. Write 
t the Matron Andrew's Convalescent Hospital, Clewer, 
Windsor. The xarge is also from 12s. 6d. weekly. Write to the 
Sister-Superior. 

Treatment at Matlock (I). A. N.).—There is the Derby 
shire Convalescent Home at Matlock Bank, but I do not know 
f you can get outdoor treatment there. With a subseriber’s re 
commendation patients pay 5s. a week, without one 15s. At Mat- 
lock there is the Home for Gentlewomen, Oak Tree House. It is 
a private home, and is for gentlewomen of limited means. The 
payment from 13s. 6d 


Howard Homes (K. B.).—We cannot give any information 
further tha i in our recent note on the subject. The 
in abeyance until after the war 


Nursing (\. M Your best plan will be to go and 
A.D. Headquarters, Devonshire House, Picca 
Mrs. Furse, Commandant-in-Chief, or one of 


Toilet Pharmacy (Nurse W.).—We note with pleasure the 
1 rt in a case of alopecia areata treated 

fou may continue the application of 

is not showing any hair growth. 

apply it every alternate day, and on the 

intervening e either a little lanoline or one of the 
hair foods. The thymol should always be put aside when hair 
hegins to period of three weeks mentioned is about 
the average takes to kill the germs thoroughly. Of 
course you will understand that it is useless to continue the 
thymol applications over a long period. If after four or five 
no sign of growth one must be content to wait, 

hair food daily. But use the thymol thoroughly 


if the patches tend to grow size It is most import 
to attend to the margins id causing any inflammat 
severance and aseptic precautions will bring success 
roots are not dead. 


Missionary Work (\. §F).—Write to Church He 
Yard, Westminster, S.W.1 


Probationer (0. McM Write to any of the hos] 
mention, asking whether there is a vacancy. They are 
all in the same condition as Guy's, namely, with a lon 
list! If they cannot take you try one of the iarge inf 
say, Chelsea (Cale Street, S.W.) or Kensington (Mar! 
W.). Training begins at any time. We wish you good 

Children’s Training Colleges (H.).—Write to 
tary, Nursery Nurses’ Agency, 122 Victoria Street, Londor 
and the Secretary, Nursery Training College, Wellgart 
Hampstead, N.W 


+ 








APPOINTMENTS 


Ettis, Miss N. E. Matron, Axminster Cottage Hospital 
Harris, Miss ©. M. Lady Superintendent, Suffolk H 
Cross Hospital, Cheltenham 
Trained at Birmingham General Hospital Welsh 
Netley (sister) 
Gotpine, Miss Ada. Sister-Housekeeper toyal Suss¢ 
Hospital, Brighton 
Trained at Cheltenham General Hospital (theatre nu 
night sister) toyal Albert Hospital and Eye Infirm 
sister Royal National Hospital, Ventnor (ward sisté 
LATHAM, Miss Annie M Acting Assistant Matron, Roy 
County Hospital, Brighton 
[Trained at Leeds General Infirmary; St. Bartholom« 
pital, Rochester (theatre sister and night sister 
Sussex County Hospital (acting sister-housekeeper). 
Buitss, Miss Margaret. Night Sister, The Children's 
Chestnut Grove, Nottingham 
Trained at Royal Free Hospital, London 





HEALTH VISITORS 


Werster, Miss Elizabeth. Corporation of Bury. 

Trained at Royal Hospital, Leicester; Heckmondwi 

Riding of Yorkshire (health visitor) 
GREENHALGH, Mrs. Bertha. Corporation of Bary. 

Trained at St. Mary’s Hospital, Manchester; Chorley 

visitor). 

The Health Committee the Leeds Corporation has 
Miss F. B. Mackay nurse at the Tuberculosis Dispens 
salary of £90, with £5 per annum for uniform 

Miss Cecile Williams, school nurse under the Cardiff | 
tion, has been appointed health visitor, vice Miss E. M 
resigned 





RESIGNATIONS 


Miss Green, recently appointed matron at Wyther 


has withdrawn her acceptance owing to a breakdown ir 
and a temporary arrangement has been made for Mis 
superintendent of clinics, to act as matron 

Nurse Green, after more than twelve years’ work 
Chippenham Committee for District Nursing, has resigned 
up health visiting in Reading. Mrs. Cook has been 


and Hardenhbuish. 








PRESENTATIONS 


Staff Nurse Bainbridge of Northumberland War Hos; 
forth, was on her retirement presented by the soldier 
with a handsome dressing-case and a large box of chow 

Nurse E. M. Garner, who has been district nurse u 
Gerrans, Philleigh, and St. Anthony D.N.A. for four y« 
on her leaving to take up the post cf midwife for the 
mouth Health and Mothers’ Aid Association, presente 
members and subscribers of the Committee with a c! 
over £13. 


| 








DEATH 
Nora O'Leary, aged eighteen, a nurse at the Hospital! 
and Incurable Children, Cheyne Walk, Chelsea, fell fror 
of the hospithl. She was at once taken to St. George 
but died without regaining consciousness. 








Miss Catherine Higginson is appointed to Sussex 
Assistant Superintendent; Miss Adela I. B. Austin to 





Miss Alice Biddlecombe to Poole; Miss Katie M. Carryer 
ton; Miss Ethel F. Chapman to Shoreditch; Miss Mary 
hough to Birmingham (S.H.H.); Miss Lizzie Higgs 

j Valley; Miss Ada B. Wallis to Westminster as Mater: 

; under Westminster Health Committee. 
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Kirkstall, by the Health Committee of the Leeds Corp« 


to take her place, and will work in the parishes of Chipper 
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Virol helps ‘Mothers 


50, Clifton Street, Garston, 
Liverpool, 

Dear Sirs, May 2nd, 1916. 

This is the photograph of my baby 
Clarice. Sheis 10 months old and entirely 
breast-fed. When she was 2 months old 
I was so ill and weak that it was difficult 
for me even to walk, and | was unable to 
feed her any longer. Virol was recom 
mended -to me, and on taking it I was 
delighted to find how much stronger I soon 
became, and also that it enabled me to feed 
baby again. She is now a fine happy 
child, weighs 25 lbs., and has several teeth, 
and my own health has improved wonder 
fully.—Yours truly, 


VPLECUEESOUOUEEEDEEEEEES SERAETEEEE DEO OE DERDERDEEGOEERESTPODESECEADEOEODEOD COORDS PETES EODERS CECTEELEC EES 





ETHEL THOMAS. 





“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”-Dr. FELDMAN, 
Lecturer in Midwifery and Hygiene for the 
London County Council 


VIROL 


USED IN MORE THAN 1,500 HOSPITALS. 
in Glass & Stone Jars, 1/-, 1/8 & 2 11. 











ulation Red Cross Coat in 
Blue Coating Serge 
In Fine Quality Cravenette 
Also in Gab Twill 
ulation Overall .. 
Do. pron ... 
Do. Sleeves . 
Do. Collars .. 


Do, Cap Square 
Official Forms, duly signed, pone accompany Orders. 


WM. WHITELEY LTD., Queen's Road, LONDON, W. 2 a VIROL, Limited, 148-166, Old Street, E.C. 
Lic a y, 
It is well to mention “The Nursing Times” when answering its Advertisements. 
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It bilces 3 skilled Craftsmen 


to shape a Glaxo Feeding Bottle, and before the molten glass 
has time to cool, each of these three men must do his part. 
First, there is the “blower,” who with blow-pipe and mould 
blows a lump of molten glass into the shape of the Glaxo Feeder 
with markings complete. Next there is the craftsman who takes 
the shaped bottle from the blower and deftly moulds the collar 
at one end—and still a third who manipulates the other end in 
the same manner. 

Glass-biowing is one of the few crafts that has not been superseded by machinery, 
and the men who shape the Glaxo Feeder are highly-skilled and highly-paid 
English craftsmen. They are the best to be had, for nothing but the best will 
do for the Glaxo Feeder. 

We could make the Glaxo Feeder abroad at a fraction of the cost, but then we 
should sacrifice quality and dependability. 

Because the British craftsman remains supreme—the Glaxo Feeder is “ English 
Made Throughout.” 


Yet the price, as you can see, Is a moderate one. 





ee 
ENGLISH MADE THROUGHOUT. 


Glaxo Feeder, complete in box with Teat and Valve, 1/3 each. 


Spare Bottles 9d. each. Spare Teats 3id. each. Spare Valves 23d. each. 


If your Chemist cannot supply, we will gladly send you Complete Feeder 
post free for 1/6. 


GLAXO (Dept. B.), 155, Great Portland Street, London, W. |. 


Proprietors: Joseph Nathan & Co., Lid., London and Wellington, N.Z. 
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CLOSE OF 
bY Week’’ has been a great meetings, 
xhibitions, lectures, sermons, cinema shows, and 
titions were held all over Great Britain, and ‘‘the 
as a national asset received a tremendous ‘* boom.”’ 
remains for the authorities to carry out all the 
Saving schemes for which they have now such wide 
ing powers, and for the public to insist that every 
s given a fair chance of a healthy life. 
London Queen Alexandra, accompanied by the 
ss Royal, distributed prizes and certificates at the 
Hall, Westminster. The visitors were received 
Bishop of Ripon, the Duchess of Marlborough, and 
and a bouquet of pink carnations was presented to 
Alexandra. Nurses, mothers, and babies formed 
guard, and gave a hearty welcome. There was 
ide of prize-winners in the great hall. Her Majesty 
noticed a “‘brace” of twins. A particularly 
infant made a determined attempt to seize a flower 
he bouquet. 
important Conference, in connection with Baby 
dealt chiefly with the provision of midwives, and 
found reported on the next page. 


Success ; 


In Dustin. 

IERE was quite a large gathering in the 
n House on July 2nd when the Lord 
the exhibition, and.many mothers were 

their children. The exhibits had been arranged 
by the Infant Aid Society and the Women’s 

(| Health Association of Ireland, who inaugurated 
ement but a month ago. In connection with the 

Miss Ramsden showed sets of clothing on strictly 
lines as supplied by her hospital, the Rotunda, to 

tients; an incubator cot, and a wooden one, which, 
slight adjustment, is very ingeniously converted 
little playground, forming a complete protection 
for a small child, in case the mother has to 
alone for a time. 

nstrations of cookery for infants and economical 


Dublin 
Mayor 
present 


for family meals were also given 

O'Flynn, President of the I.N.A., and matron of 
ildren’s Hospital, Temple Street, showed a night 
nd vest fastening at the back as used by her small 


a series of pictures the W.N.H.A. gave instruc 
the care of children and health in the home. 
nsultations were arranged for the afternoons by 
ttees of Dublin City and county baby clubs of the 
ation. . j ; 
Lord Mayor, at the opening, said they were told 
ine out of every hundred babies died before reaching 
of twelve months, and that in 1915 out of 95,583 
1 born in Ireland no fewer than 8,753 died under 
e of one year—a rate of 92 per 1,000. In Dublin 
mortality was abnormally high, and did not show 
nprovement manifested elsewhere. He feared that 
rts would be made in vain unless unemployment, 
tes of wages, and the housing question were settled. 


A Mipwives Acr ror IRELAND. 
he conference the chairman, Sir Andrew Horne, 
id that a Bill on the subject of midwives in 
(t had been drafted, and had received the approval 
medical profession a year ago, but it had lain 
the pigeon-holes of the Chief Secretary’s Office 
in Castle. They wanted the Midwives Act of 
to be extended to Ireland. Dr. Bailey (Belfast) 
ould hardly understand why the Midwives Act 
apply to Dublin, because some time ago they, in 
obtained a local Act which gave them about the 
ower as that conferred on Scotland. The chairman 
here should be a resolution urging the Government 





BABY WEEK. 


to extend the Midwives Act to Ireland, and on the motior 
of Lady Everard, Miss Hogg, the Chief 
Secretary was requested to introduce a Bill tor the regis 
tration of midwives in Ireland. It was also decided that 
the resolution should be backed up by a deputation t 
the Chief Secretary. 

Dr. E. Coey Bigger, Medical Commissioner, L 
said he hoped that conference would awaken the whole 
ot Ireland into enthusiastic effort to safeguard the health 
and lives of children. Among the new powers of local 
authorities under the Notification of Births Act, 1915 
arrangements could be made for attending to the health 
of expectant or nursing mothers and of children unde 
five. Many local authorities would not move in the matter 
unless compelled by the ratepayers. The Notification of 
Births (Extension) Act gave sanitary authorities unlimited 
scope. Although not more than six weeks had elapsed 
since notice was given of the extension of the Treasury 
Grant to rural areas, several rural district councils had 
already taken measures for the adoption of the Act as a 
first step towards a maternity and child welfare scheme 
The supply of pure milk was most urgent. Poverty was 
the greatest factor in infant mortality The infant wel 
fare crusade was taking life-saving advice to mother and 
child; the community must find some way of giving 
a living wage to the father. 

Lady Dockrell described the babies’ club at Blackroc} 
where doctors and Now that the State 
had realised its responsibility and was putting gentl 
pressure upon the municipalities and health authorities 
they were hoping to extend largely their 

The want of notification in some districts of 
diseases, such as measles and whooping cough, wi 
referred to. Sir John Moore, M.D., stated that in his 
opinion the latter should be notifiable 

In Dorwam. 

THE nursing profession was well 
exhibition in connection with the Durham City Maternity 
and Child Welfare Centre, in the Town Hall, Dw 
ham, last week. Miss Cooper-Hodgson (superintendent 
county health visitor), who is an enthusiastic worker in 
the welfare movement, took a leading part in organising 
the exhibition, which proved an interesting compendium 
of mothercraft on the latest lines, and, being the most 
elaborate display of the kind yet attempted in Durham, 
aroused much interest. Special features were the charts 
relating to infant mortality prepared by Dr. Cameron 
(deputy County M.O.H.), showing that Durham County 
has the second highest death-rate of children both under 
one year and under five. Effective use of these illustra 
tions of the need for action was made by the speakers 
at the opening proceedings and at a public meeting in 
the evening addressed by Dr. T. E. Hill (County 
M.O.H.), Dr. Cameron, Dr. Harriet M. Levick (Mid 
dlesbrough), and others. The opening ceremony was per 
formed by Mrs Hensley Henson, who emphasised the 
necessity for care of the expectant mother’s health and 
for natural feeding as two important essentials if the 
mortality rate was to be reduced 

The mayor said he regarded the meeting 
the most important, in vew of the national 
that he had attended during his year of office 

During the afternoon Miss Cooper-Hodgson gave a 
‘talk’ to mothers, who were present in strong force 
with their little many of whom have benefited 
greatly by advice received at the centre. 


seconded by 


nurses worked 


( perath ns 
certain 
] 


is aiso 


represented at an 


as perhaps 
situation, 


ones, 


THERE is something humiliating in the thought that 
nothing short of an abominable war could so speedily 
have awakened the nation to a consciousness of the sanctity 
of the child and the honourable profession of mothe 
hood.—Zocal Government Journal. 
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THE MIDWIFE’S SHARE IN BABY-SAVING 
INTERESTING CONFERENCE DURING “BABY WEEK” 
PropLeMs Or Rurat MIpWwIFERY. allocated directly to the midwife; (2) by State 
A N interesting conference in connection with the case through the local authority; or (3) the empl 
A Baby Week exhibition was held on Wednesday in last of midwives by the local authority as whole-time 
week at t Central Hall, the subject being ‘Rural Mid 
i Suggested Improvements for Midwifery Set 


R bert \l rant presided - [HE Pre sent Position ot Midwifery Work in 


rge Reid (County M.O.H. for Staffordshire) Areas” was under discussion at the morning ses 

spoke of the growing need for organised midwifery se1 Central Hall, Westminster, on July 4th. Sir | 

vice, and how and to what extent the difficulty had been Champneys occupied the chair, 

hitherto met A large addition to the number of trained Dr. Hope (M.O.H., Liverpool , discussed ‘‘The P 
ising midwives was immediately necessary: the and Future Position of the Urban Midwife,” and 
y councils were better fitted to provide the ma hinery that five reports recently issued, three by the 
district uncils Co-operation of medical practi Government Board and two by the Carnegie United 


UrsaN MIpwWIFERY. 


tioners was essential: maternity and infant welfare com dom Trust, deserved careful study for all the va 
mittees id administer the work information they contained on every aspect of mat 
f midwives under the Hert and child welfare. They defined the present px 
conditions existing and explained the circumstances which led up to th 
‘ ! 102. In no sent position of the midwife and her relationship to | 
that their v c had been health The midwife attended 75 per cent. of the | 
' the passing of the Act, but of the poorer classes, and her work was often « 
rather the rev because under the present rules the out under adverse home conditions; many of her pa 
midwiv alled in a doctor to a great number of cases suffered from privation through lack of means. 
| t have dreamt of doing so in the terrors of midwifery to the young midwife were 
juickty discovered that it would be scribed by Dr. Janet Campbell in her Report (( 
Y ty 1 midwife to live on her earnings, or Trust). But the midwife was an essential factor in 
to have ie work in a rural district. Although the scheme for the welfare of motherhood and infancy 
conditions had improved it was still an impossibility to her position must be recognised if any scheme 
make a living. The whole of the improvement in the succeed. Her duties were many; besides the skill 
earnil the midwife must be credited to the maternity attention given to mother and baby there was the 
benefit the Insurance Act, because very seldom now natal hygiene work. In this she could obtain int 
did vife lose her fee. Private midwives had tried but necessary information from the patient which n 
various other occupations, such as taking in lodgers else could obtain; she had also great influence wit! 
laund } harring, and keeping a small shop, but patient. One might well ask, considering the class 
i proved a success, owing to the irregularity which midwives were recruited, what induced ther 
of the tir taken up bv the midwiferv. Miss Burnside enter a profession with such exacting responsibiliti: 
then described the Hertfordshire scheme (of which Tm such poor remuneration? Some had a real vocati 
NURSIN Tre already published details). Another the work; from 15 to 20 per cent. succeeded to th 
experiment was now being tried. Two of the county tice of another. Many married women took up the 
council’s whole-time health visitors whose districts had to add to the family income. According to Dr. Jane 
been seriously cut down by the formation of the new Lane Claypon it was hardly possible for a midwift 
nursing associations were now practising- as midwives in London to earn a reasonable livelihood: she existed o 
their own areas. The county council in these districts took border-lins of a poverty existence. The real demar 
the fees and paid their health visitors a fixed salary of the present was for more practising midwives of a h 
£95 per annum, rising by annual increments of £5 to £120. grade, and these could not be obtained unless the frtu 
One great difficulty was that midwives did not stay long offered should be one free from financial worry. ‘TT! 
enough in their districts. Better educated women could be was not the slightest possibility of the demand for 
induced to take up midwifery if the following conditions wives falling off; on the contrary it would incr 
obtained Some scheme must be found by which to get midwv 
1) Th ovision of a sufficient number of cases as pupils of better preliminary education, and to give 
would t ighly interest them and give them sufficient a. fuller training. The training must be longer and 
experie) costly. Pupils should be selected by an educational 
provided by the State and trained by the State. A midwife should then 
s really competent to advise, and at the tise where her services were needed, and the State 
mpathise in difficulties connected with the assure her £1 1s. for each case, not to relieve 
patients of what they could pay, but to make wu 
Y: 1, if possible, of the handy woman. At balance to that amount. In Liverpool this schen 
present she mpeted very unfairly with the midwife payment had been tried. Her position would thé 
There \ no doubt that the midwife was unfairly free from financial anxieties. 
treated, harass by rules and inspection: perhans made 
to lose l Wo! without compensation through a case 11}p. AN HOUR FOR SKILLED WORK. 
of infection. where, on the other hand. the handy woman Dr. Elizabeth Macrory (Inspector of Midwives, L 
was ¢ ve o go on without let or hindrance. and in discussed ‘‘' The Economic Position of the Urban Mid 
most ca uld make as good a livelihood, if not a under two aspects: her position in the economy 
better one Something must be done for the midwife in nation and her own economic position The 1 
rural districts. or else the work would fall back into the trained midwife was a valuable asset to the natior 
hands of these women, and the mothers and babies would influence extended beyond her actual work—the « 
suffer, in proportion, as the result of indifferent nursing mothers and babies—-her lessons in hygiene were of 
Dr. Janet Lane-Clayton (Dean of the Household and importance to the community; therefore her ecor 
Social Scien Department, University of London) said position onght also to be of importance to the 
that the present conditions of midwifery practice were munity. To make a sufficient income to keep up a 
not sufficiently good to induce the best class of trained able position she must have a large practice, 
midwife to undertake practice. The fee, which might meant long hours, in addition to night work. She 4q 
reasonably be considered adequate for the duties which a case of £2 10s.—a week’s earnings for 40 hours’ 
should be carried out by a midwife, was beyond the means but deducting from that expenses incidental t 
of the majority of poor persons. The three chief methods calling (washing, medicines, etc.), £2 3s. 6d. ren 
by “which this could be effected apneared to be(1) by i.e., 114d. an hour for skilled work day and nigh 
increased maternity benefit with an adequate fee addition, a midwife must provide a special room ir 
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eive patients; she must have some one capable of 
messages correctly; and she must have some one 
and clean for her. This largely explained why, 
h so many qualified, so few practised. The mid- 
had to be maternity nurse as well as midwifery 
to the patient, otherwise she opened the door 
handy woman. She had so much to do in each 
that she could not undertake many cases. The mid- 
ded greater security and less anxiety, and a 
that, in urban areas at least, a doctor should 
‘tly available when necessary. 
Gregory (Mothers’ and Babies’ Home, Woolwich) 
n the need for a longer training. In France, 
Italy, and many European countries a two years’ 
training was required; in Scandinavia and in certain 
Swiss Cantons one year; in England six months. And 
if the period of training were extended in this country, 
» maternity hospitals would ask how they were to be 
n, seeing that at present their pupils’ fees were 
e source of income. Such was the unsatisfactory 
in this country. Our midwifery fees were 
oo high in comparison with possible future earn- 
the pupils fixed their eyes on other branches. 
idered hospital training the best; the other—to 
rood—was too expensive; it practically meant one 
to each pupil. The midwife had far heavier re- 
lities than the nurse. The nurse paid for her 
in time, and after three years was able to face 
under the orders of the medical attendant; the 
paid for her training in cash, and went out to 
without any support from a doctor. At work 
‘s’ responsibility was minimised; with the mid- 
mistakes were attributed to her. In addition, 
supervisor was less qualified than herself, or 
to her, her lot was indeed a hard one. It was 
try’s duty to provide a National School of Mid- 
wifery for pupils in mothercraft, with a minimum training 
fone year, and a second year’s training if desired. She 
advised all present to study the splendid suggestions on 
idwifery training made by Dr. Janet Campbell in. her 
teport (Carnegie Trust). 
Miss Elsie Hall said that the position of midwives in 
England was almost impossible ; half of her pupils said 
I ld not earn a living. She regretted that at the 
nt meeting in the Guildhall] only one speaker had said 
midwives ought to be employed. Miss Hall 
isked the chairman whether she might get the opinion of 
he audience by a show of hands as to their wishing to 
idertake ante-natal work; there were no dissentients, 
r in favour of doing the work. The present trend 
tive it over to health visitors and centres. The 
had recently recognised midwives by circularising 
hem, with doctors, on the subject of treatment of venereal 
That was ‘‘one score up”’ for the midwife. 
\my Hughes said she thoroughly endorsed and 
y emphasise all that the speakers had said. She 
lad they had touched on venereal disease; the mid- 
ld impress upon her patient the importance of 
eatment. 
Barker spoke of ante-natal work at a clinic in 
m with the London Hospital. Their intention 
_to supplant midwives, but to give ante-natal 
instruction to midwives doing ante-natal work. 
could go there with her patient free of charge; 
were two centres and they were crowded. 
eid (M.O.H., Staffs) said that the public health 
es were hampered by want of powers to act. 
ition of midwives did not cease with their train 
Staffordshire they wanted to provide further 
n for them, but were told that it came under 
cation Department. 
incis Champneys, in summ‘ug up, said it was 
‘ential that the midwife shonld be actively in- 
‘ted in any scheme for helping mothers and chil- 
thought that perhaps some of the misconcep- 
beonle regarded the midwife were due to Dickens. 
es a, — little thought they were ignorant be- 
a poe laws; but the medical profession also 
dont nal laws. They simply proved that a high 
gpd expected of midwives. The profession was 
8, and it would continue to rise much more. Mid- 


to re 


taking 
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Russia 





Wives were essential, and any scheme in which they were 
superseded by an official would not work. The private 
midwife must be the backbone, not the municipal one. 
The mothers must have the right to choose for them- 
selves in whom they were to confide. His advice was to 
have patience. Everything took time, but if they “stuck 
it out’’ they would come through. 

On behalf of the Local Government Board, Mr. Stutch 
bury defended the system of delegation of inspection, 
which was resorted to only in special cases through county 
councils. 

ILLEGITIMATE PaRENvs. 

“Tue Problem of Lilegitimacy ’’ was the subject which 
occupied both sessions on ‘Thursday, July 5th. The 
Bishop of Kensington presided. 

Mrs. Creighton said these children laboured under a 
great disadvantage; they had no home, no father, and 
in most cases no mother. It was desirable that the 
mother should be put in the way of earning her living 
without being separated from her child. So far experi 
ments had been expensive, and the public was not gene 
ous on this point; but it should be remembered that the 
ranks of prostitutes were maintained by girls with a 
baby for whom they had to earn. It was most un 
desirable to urge marriage in most of the cases. For 
the girl the obtaining of an affiliation order was a very 
disagreeable process, and in the majority of cases useless 
It should devolve upon some public authority to force 
the father to pay. There was an urgent need for more 
maternity homes, as it was undesirable to herd many of 
these mothers and their infants together. To board the 
baby out in order to let the mother go to work was only 
a makeshift. ‘he inspector of boarded-out babies should 
be a trained nurse working under a committee of women 
guardians. Where an infant was removed under one 
month old the local authority should be informed. Every 
removal ought to be registered until the child was seven 
years of age. Adoption of infants was a matter that 
must be strictly looked into. 

Mr. Justice Neil (Chicago) said the problem was partly 
to be solved by the Mothers’ Pension Scheme, which he 
had succeeded in introducing into thirty out of the forty- 
eight States of the U.S.A. It had effected a great 
improvement in the health of mother and child, and had 
been far less costly than sending them to institutions 
He thought that if the conditions of the poor married 
woman in this country were bettered, more girls would 
be willing to marry. At present we penalised the un 
married mother by disgrace, and made her unable to earn 
for her child ; but this problem would have to be attacked 

Miss Maude Royden drew attention to seven points : 
(1) The term ‘“‘illegitimate”’ should cease in law and 
custom: there were illegitimate parents, but no illegiti 
mate children. (2) The child’s interest must be con- 
sidered first, then the mother’s and father’s, and, lastly, 
that of the community. (3) Mothers’ pensions should 
include pensions for deserted mothers, and the money 
should be recovered from the father by the community. 
(4) The home must be inspected to see that-the child 
yas getting the chance offered it by the community’s 
pension. (5) There was no power so strong as the love 
of a child to keep a girl straight, therefore she must 
keep her child, but not herded in a home with many 
other similar cases. (6) If the mother was feeble-minded 
the child should be taken away; but the greatest care 
was necessary before classifying a woman as feeble-minded. 
(7) Legal adoption should be made possible. 

Mrs, Gasquoine Hartley considered that some mothers 
were unfit to have the care of children. Unfathered 
children should have a guardian appointed. 

Miss Burnside (Inspector of Midwives, Herts) said she 
was sorry that in some localities nurses and midwives 
were forbidden by their associations to attend unmarried 
This was all the more regrettable because mid- 
wives could have a great influence for good on the 
mother. She thought midwives and rescue workers should 
come in touch with each other so as to arrive at a better 
understanding. 

Mrs. Bramwell Booth said the problem was to restore 
parents to the child. The desertion of these mothers 
was the most hateful thing in the sight of God. The 
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majority of the mothers were driven to despair by the 
treatment of the world. The Salvation Army had had 
uniformly encouraging results among the women it had 
helped in its maternity homes. She spoke of the cruel 
injustice of the law leaving all the weight and shame on 
the weaker partner. If the father would not take up 
his responsibilities, the State must step in and make 
him. No society should undertake this work unless ‘it 
had a well-organised scheme for seeking out the fathers. 

Mrs. Wood spoke on ‘‘The Future of Unmarried 
Wives.”” The term, she explained, meant “wives”’ who 
had lived permanently with a man in a settled home, 
but whose union for one reason or another had not been 
legalised. The war had brought many of these cases to 
light. When the man was called up, the woman and 
children were, at the beginning, faced with starvation. 
In many of these cases marriage was advised, with good 
results. In others there was some obstacle; the man 
or the woman had an undesirable wife or husband still 
alive. Divorce was still far too expensive and intricate 
a matter for the poor. Escape from this kind of misery 
was still only for the rich in this country. 

Mrs. Somers Ellis spoke of two unsatisfactory loop- 
holes for the child: the undesirable relatives who took 
it over, and the adoption-with-a-premium advertisement. 
There was no good motive—only a sinister one—in such 
an advertisement. Each district ought to have two women, 
working under the Guardians, to seek out the unmarried 
mothers, to help and advise them, and to keep in touch 
with the children. At the end of the meeting the follow- 
ing resolution was passed unanimously :— 

“That this meeting is of opinion that, in view of 
the disabilities suffered by unmarried mothers and their 
children, immediate steps should be taken to improve 
the social and economic conditions of mother and child 
by asking Parliament to make it legal that (1) subsequent 
marriage shall legitimise the children of such a union, 
(2) that the onus of obtaining the maintenance allowance 
shall be put upon the local authorities, who shall have 
power to increase, if necessary, the present maximum of 
5s. to meet the circumstances of the case.” 

Tue Suppty or Mipwives. 


discuss the best means of in 


Another meeting to 
midwives was held at 


creasing the supply of practising 
Lady Glenconner’s house, 54 Queen Anne’s Gate, on 
Friday last, under the auspices of the Association for 
Promoting the Training and Supply of Midwives. 

Lord Balfour of Burleigh presided. He said that Baby 
Week had compelled the country to realise the extent to 
which we had suffered, owing to infant mortality. There 
was still much to be done. This war had brought us 
more together; we all had interests in common, and must 
help each other in all our trials. In helping the mother 
we were only repaying a debt, and no amount of senti- 
ment was of any value unless we did something practical. 

Dr. E. W. Hope (M.O-H., Liverpool), after addressing 
the meeting on the same lines as at the Conference at the 
Central Hall, said that if it were thought advisable to 
supervise midwives direct from a Government department, 
nothing would be simpler, and the midwife would lose the 
apprehension of the possibility of inspection by persons 
less qualified than herself. Difficulties were too great to 
be overcome by philanthropic effort or by effort of bodies 
such as county councils or nursing associations, admirable 
as they were. The maternity benefit should be increased 
with a view to enabling the patient to pay more to the 
midwife. Other professions were State-aided, and why not 
maternity ? 

Miss Amy Hughes said that one cause in particular of 
the shortage was the uncertainty of being able to earn a 
livelihood. It seemed that some guarantee should be 
made that this could be done without anxiety. It was 
the woman who was in close touch with the mother who 
could influence her and help her with regard to her health 
before and after her confinement, and who could make 
practical suggestions with regard to the home and intro- 
duce a higher standard. It was in rural areas that the 
difficulty was greatest, owing to the scattered population 
and long distances. The Queen Victoria Jubilee nurse had 
in some measure met the difficulty by being able to under- 
take ordinary cases subject to certain rules. The well 





being of the people in the country must be looked to ag 
well as the well-being of people in towns. 

Miss Lucy Robinson said that in Denmark the midwives 
had one year’s training, for which they paid the nominal 
fee of £2 10s. and £20 for maintenance. They must be 
between twenty to thirty, and have a good education, 
After training they obtained a licence from the Royal 
Board of Health to practise. The scale of fees varied 
from 3s. 6d. to 6s. ba. with a fixed salary from the 
State. A cottage was provided, and grass and fodder 
for a cow! The salary was increased after five years 
and after ten years, and if the midwife broke down she 
kept her salary. Denmark had had this scheme since 
1875. 

Lt.-Colonel Springthorpe (Melbourne) said that in 
Australia all midwives were three years’ trained nurses 
and educated women. The Bush nurse was guaranteed 
from £80 to £120 per annum by the local committee, 
= Australia every mother received a maternity bonus of 








THE L.C.C. AND MIDWIVES ACT 


T the meeting of the L.C.C. a report was submitted 

by the Midwives Act Committee, which stated that 
as the duty of the Council is limited to reporting to the 
Central Midwives Board the establishment of primé 
facie cases against certified midwives, and as the investiga- 
tion is in each case repeated in a similar manner by the 
Central Midwives Board, the L.C.C. procedure might 
properly be less elaborate in character. The revised rules 
lay down that the medical officer shall report to the 
Committee particulars which may come to his knowledge 
of irregularities in the practice of certified midwives 
practising in the administrative county of London. The 
Committee shall decide on the particulars submitted to 
them by the medical officer whether the facts are such 
as to justify them in (a) forthwith recommending the 
Council to report the case as a primd facie case to the 
Central Midwives Board, or (b) deciding to investigate 
the matter formally as a charge of malpractice, negligence 
or misconduct, with a view to arriving at a conclusion 
whether or not a primdé facie case is_ established. 
In the event of the Committee deciding to investigate 
formally a charge against a midwife, particulars of the 
charge shall be sent by the clerk of the Council to the 
midwife at least seven days before the date on which the 
investigation is to be held, and the midwife shall be 
afforded an opportunity of appearing before the Com- 
mittee. On the occasion of a formal investigation by the 
Committee of a charge of malpractice, negligence or mis- 
conduct, the procedure of the Committee shall be as 
follows: (a) The clerk shall read the charge or charges 
under investigation. (4) The Council’s medical inspector 
concerned shall make a statement of the facts of the 
case. (c) The midwife (if present) shall be given an 
opportunity to offer any explanation of the circumstances 
in connection with which the charge has been brought. 
(d) The Chairman and members of the Committee may 
question the midwife. (e) The Committee shall deliberate 
in private and arrive at a resolution by vote. The Chair. 
man has a second or casting vote. (/) The midwife (if 
present) shall be again called before the Committee and 
the Chairman shall announce the decision. In_ the 
event of the Committee deciding to recommend the Counell 
to report to the Central Midwives Board that a prima 
facie case of malpractice, negligence or misconduct has 
been established, and the midwife concerned has not beet 
afforded an opportunity of being present, or having been 
afforded such opportunity has not attended the investig® 
tion, the midwife shall be informed in writing forthwith 
of the Council’s decision. 








CITY OF LONDON LYING-IN HOSPITAL 


NEW, department has heen organised in the City 

of London Lying-in Hospital, City Road, the “* Babies 
Welfare Centre.” After leaving the wards the patients 
are encouraged to attend the hospital each week for 4 
year. The babies are weighed and examined, and areful 
records of their progress are made. The mothers also 
receive medical advice for themselves. 











